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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED— Use it with any injectable medication...there is no danger 
cf'solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECGISE— Exclusive tip design reduces medication loss. yao 
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3-D BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


ISCARDIT ARE“TRADEMARKS OF BECTON, DICKINSON AND COMPANY, 1 79060 











BaBy FORMULAS’ fifteen years of research, development, and experience has ta!.en 
formula making out of the “kitchen” into a controlled laboratory environ. 


ment where the application of current technology makes possible 









WIDER VARIETY OF FORMULA CHO:CE 
More SECURITY— MORE SERVICE 


ECONOMY THROUGH AUTOMATION 
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O Bottles automatically filled by “electric 23 
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See usat 
the AHA Convention 
August 29 - September 1, 1960 
Booth number 1629—Civic Auditorium 


Baby Fotmutlas Inc. San Francisco San Diego Los Angeles 


3572 Sacramento 7922 Armour June, 1961 
August, 1960 
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ABOUT THE COVER—Seen under the span of the world-famed Bay 
Bridge is the San Francisco skyline at sunset. In San Francisco this month 
A.H.A. President Russell A. Nelson, M.D. (pictured left) will turn the 
gavel of office over to President-Elect Frank S$. Groner (pictured right) 
during the 62nd Annual Meeting of the American Hospital Association. 
(Photo courtesy of the San Francisco Chamber of Commerce. ) 
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1* Choice 


Non-Irritating 

V Pure Castile Soap 

V Used in Hundreds of Hospitals 
V Prevents Spread of Infections 
V Double-Wall Plastic Bag 

V Easy-Tear Tab 

V No Drip — Sits Upright 

\ 

\ 





Measured Dosage — One Adult Enema 


Inexpensive, Convenient 








M-2 CASTILE ENEMA SOAP is a great time and mone) 
saver for cost-conscious hospitals. Patients like its gentle, 
soothing effect. | 


AVAILABLE THROUGH YOUR SURGICAL SUPPLY DEALER 


Write Today for Free Samples 


PRODUCTS COMPANY 
700 So. Flower, Burbank, Calif. 














A Fl “Pf tkh TRUCK AT YOUR DOOR MEANS... 
HUGE SAVINGS on 


YOUR PILLOW BUDGET 
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PILLOW SERVICE 
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Hospitals can keep down their pillow, xs Hoacely non Senile ae { 
‘ m ‘ vi { S mes A? 
inventory, keep wp standards of hygiene = 3" WA 83268 Y onres 
with Fluff ’n’ Puff pillow cleaning service. . Git 9000 — \ 
Every pillow is opened and feathers are 
fluffed, cleaned, puffed and deodorized 
in the special truck right on the hospital 
premises. Hospital prices include AS 





added new feathers and new ticks. 


Names of enthusiastic hospital customers 
will be furnished on request. Or: call us 
today for a free demonstration. 

No obligation, of course. 


Phin Puff, DIVISION 


l MORGAN LAUNDRY SERVICE, INC. 
915 Yale Street, Los Angeles 12 * MA 8-268 
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During the A. H. A. Convention 
y, ( The AMERICAN STERILIZER COMPANY 
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will introduce for the first time a 
number of advanced hospital devices —— 


which will be of professional interest to 
you and of genuine help to your Hospital. 


A visit to Booth 605, largest display in 
Brooks Hall, will reveal Amsco’s con- 
tinued forward progress in providing hos- 
pitals with new techniques and technical 
equipment for better patient protection 





... with practical savings in staff time and 
money. 


A friendly Amsco host will guide you 
through the display, explain the equip- 
ment demonstrations and answer any 
questions. That's Booth 605. 





AM ER ICAN IS: arge st designer and manufacturer of 


STERILIZER § Operating Tables, Lights and 
VEVAN fical equipment for the hospital. 
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calendar of events... . 


CONVENTIONS 


American Hospital Association 
August 29-September | 

Arizona Hospital Association 
November 17-18 

Association of Western Hospitals 
April 24-27 

California Hospital Association 
October 24-28 . 

Colorado Hospital Association 
September 18-20 

Hospital Association of Hawaii 
September 29 


San Francisco 
Tucson 

San Francisco 
Santa Barbara 
Estes Park 


Honolulu 
Idaho Hospital Association 

October 17-18 Boise 
Montana Hospital Association 
September 12-13 

New Mexico Hospital Association 

May 17-19 

Oregon Association of Hospitals 
October 17-18 , 

Utah State Hospital Association 
September 20-21 

Washington State Hospital Association 
October 19-20 


Missoula 
Albuquerque 


Gearhart 


Salt Lake City 





FOR SAFER GASTRECTOMY 
DISINTEGRATING 


ALESEN T-TUBE 


Smoother Post-Operative 
Convalescence 
Early Feeding Without Difficulty 
Reduces The Hazard Of Duodenal 
Stump Disruption 


A motion picture depict 
ing the use of the T-tube 


es ° is available through the 
Minimal Post-Operative Billy Burke Medical Film 


Complications Library, distributed 
Management of Stomal FREE) by E. R. Squibb 
Complications Following — and Sons, 745 Fifth Ave 
Subtotal Gastrectomy New York, N.Y. 


The Alesen T-Tube disintegrates and is discharged in 


approximately 5 to 7 days post-operatively when such 
internal splinting is no longer required. 


DISINTEGRATING INTESTO-RING 


(Intestinal Anastomosis Ring) 
For Facilitation Of Intestinal Anastomosis 


Supplied in 5 graduated sizes in the following diameters: 
14 mm, 18 mm, 23 mm, 28 mm, and 31 mm (all sizes 
are 25 mm in length). Disintegrates and discharged in 
40 hours post-operatively when such internal splinting is 
no longer required. 


Available At Your Surgical Supply House 
Write For Literature 


Seal-Sis LABORATORIES, INC. 


* ear OFF 


4021 E. Florence Ave., Bell, California 





Spokane 








INSTITUTES AND WORKSHOPS 


American College of Hospital Administrators 1‘ 60 
Fellow’s Seminar will be held in Boulder on the Univer: ity 
of Colorado campus August 23-25 prior to the A.H A. 
Convention. An unusually stimulating program has b.en 
planned which will include members of the faculty as v ell 
as a number of distinguished professors from other uni er- 
sities who will be on the campus at the time. The seminar 
is limited to Fellows of the College. Tuition is $35. 


Purchasing Agents Program (advanced), sponsored by 
the Catholic Hospital Association will be held in San Fran- 
cisco September 19-23. 

1960 Institute for Operating Room Nurses will be held 
the week of September 26, at Methodist Hospital of South- 
ern California, Arcadia, California. The School of Medicine 
of the College of Medical Evangelists is sponsoring this 
institute with the Committee on Education of the National 
Association of Operating Room Nurses as co-sponsor. Ap- 
plication for this institute or further information may be 
obtained by writing Miss Vivian Warren, R.N., 1720 Brook- 
lyn Avenue, Los Angeles 33, California. 

Institute on Hospital Public Information conducted by 
the Association of Western Hospitals and sponsored by 
Idaho Hospital Association will be held in Boise, Idaho 
September 26-27, at the Elk’s Lodge. Many phases of hos- 
pital public relations will be covered. Attendance is open 
to administrators, assistant administrators, administrative 
assistants, business managers, supervisors, and key em- 
ployees in departments. Registration fee $10. Applications 
are available from A.W.H. 


Institute on Insurance will be held in Seattle at the Ben- 
jamin Franklin Hotel, September 28-29, under the auspices 
of the Association of Western Hospitals. Attendance is 
open to members of the hospital Board of Trustees, Ad- 
ministrators and Assistants, Business Managers and mem- 
bers of the Hospital Safety Committee. Fee $10. 


American Association of Medical Record Librarians 
will be held October 10-13 at the Olympic Hotel in Seattle, 
Washington. 


Institute on Admitting Practices—Credits and Collec- 
tions, sponsored by the Association of Western Hospitals 
will be held at the Western Skies Hotel in Albuquerque, 
New Mexico, October 13-14. 


Institute for Physical Therapists, conducted by the 
American Hospital Association in cooperation with the 
American Physical Therapy Association, will be held at the 
Ambassador Hotel in Los Angeles November 7-11. Appli- 
cants must be members of the American Physical Therapy 
Association or 1—a graduate of an American Medical As 
sociation approved school of physical therapy, 2—registrant 
of the American Registry of Physical Therapy, 3—licensed 
or registered in state, if required; as well as one of the 
following: on the staff of an institutional member, or per 
sonal member, of the American Hospital Association, or 4 
member of the Association of Western Hospitals, or 4 
member of the California Hospital Association. Early et 
rollment is urged. Fee $45. 

Conference on Executive Leadership in the Hospital: 
New Horizons will be held November 11-13 at the Unt 
versity of California Residential Conference Center, Lake 
Arrowhead, California. The Conference is being sponsored 
by the University Extension to bring rogether top level hoe 
pital administrators and members of boards of trustees. Fot 
further information, contact Thomas H. Sternberg, MD, 
Assistant Dean for Postgraduate Medical Education, Univer 
sity of California Medical Center, Los Angeles 24, Gill 
fornia. 
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editorial notes 


62nd ANNUAL MEETING AMERICAN 
HOSPITAL ASSOCIATION 


This is the first time in seven years that the American 
Hospital Association has held the Annual Meeting in the 
West. Many of the western hospitals which will be repre- 
sented at this meeting didn’t even exist at the last meeting 
in San Francisco in 1953. 

There is something to benefit every one at the 62nd 
Annual Meeting. The full program of speakers, panel dis- 
cussions, and concurrent sessions allows for a keen selection 
of those subjects which will be most beneficial to the lis- 
tener. San Francisco’s Memorial Auditorium provides one 
of the most ideal exhibit arenas in the country where, this 
month, hospital people will have the opportunity to closely 
inspect the widest selection of hospital equipment, furnish- 
ings, and supplies ever assembled on the West Coast. 

Still another major benefit of the Annual Meeting is the 
exchange of ideas in conversations with other hospital 
people. Many of the “new” administrative problems found 
today have already been faced in some other way—and pos- 
sibly solved—by some one else at some other time. 

We hope that the many Eastern and Midwestern hospital 
people who will be in the West for this Annual Meeting 
will take the opportunity to visit some of the many new 
and some radically advanced institutions in this area. We 
are proud of the many contributions in modernization and 
development of more efficient methods by western hospital 
people in meeting the health care needs of a booming pop- 
ulation. Certainly no other region of the country has ever 
experienced such an extended period of expansion in which 
construction of new hospital facilities of all types averages 
more than 1,000 beds per month. 


“DAMN THE DOCTORS” 


This is how the Editors of the Dallas, Texas Morning 
News replied to a reader disturbed by the high cost of 
medical care... 

“A reader of this page who operates an Oak Cliff filling 
station writes in with his editorial blood pressure boiling: 

‘You are always defending doctors. Damn the doctors! 
They don’t care when they see you. When they do, you 
get a bill that amounts to about $50 an hour for their time. 

‘Nobody can afford to get sick any more. Pills are high, 
hospitals are high, doctors are high, insurance is high. What 
ain’t high, when you get an ailment?’ 

“Brother, nothing ain't high—and may we add that noth- 
ing ain't high at your filling station, either. Gasoline nears 
35¢ a gallon, a grease job is double what it used to be. 

“If we have a flat, will you come and fix it at night? You 
know you won't. If our carburetor acts up and you happen 
to be good at carburetors, will you come out on the turn- 
pike at midnight and get mine going if it starts sputtering? 
We won't hold our breath. 


e ) 


“Do you sell tires and batteries? Have you checked, lately, 
to see what they cost in 1945? 

“Doctors have their faults. So do filling station operators, 

“One gets so busy he may forget from one time to the 
next what he prescribed for you. But your help gets so busy 
they forget to put battery water in your customers’ bat 
teries and the batteries run down on a cold morning. 

“By now, friend, you are probably hoping that the Federal 
Government will take over all doctors. Socialize them! 
Socialize the pillmakers! Socialize the hospitals! 

“But before you yell that, ask yourself this: Would I like 
for the government to operate all the filling stations? Of 
course you wouldn't. You've worked hard to build your 
business. It’s your mark in life. You do not want a federal 
bureau telling you how to sell gasoline and what forms t 
fill out when you change a tire. 

“When the government takes over the doctors, they wont 
care whether you get penicillin or quinine. And whena 
federal bureau takes over your filling station, and every- 
thing you make goes to the government, you won't cafe 
whether you put ethyl or regular in a gasoline tank—much 
less how much pressure a tire has. 

“Tell your doctor you are dissatisfied. He'll listen. If he 
doesn't, get another one. It’s just as easy to change doctors 
as it is to change filling stations.” 


UNIFORM ACCOUNTING 


Another major goal has been reached that demonstrates 
the ability of hospitals under the free enterprise system 
search out and develop new and improved methods d 
operation that benefit the industry, the patient, and the 
community as a whole. 

The California Hospital Association has announced the 
completion of its Uniform Accounting Manual. Though 
specifically tailored for California hospitals, the new manual 
is compatible with American Hospital Association accoumt 
ing principles and is adaptable for use by all hospitals 
ranging from the smallest to the very large. 

Three years in preparation and representing the best cut 
rent thinking on how accounting should be done in the 
modern-day hospital, the manual includes: a uniform classi 
fication of accounts based upon fund accounting and thé 
accrual system; comprehensive charts, diagrams, and illus 
trations; suggested forms for hospital reports of reimbutt 
able costs; a sound basis for cost comparisons from whid 
you could draw valid and useful conclusions; and a tet 
easily comprehensible to nonprofessional accountants. 

HOSPITAL FORUM salutes CHA’s Uniform Accoutt 
ing Committee for their accomplishment and urges s 
adoption of these accounting principles by al! hospital 
Copies of the manual will be available from the Califomilj 
Hospital Association, 760 Market Street, San Francisco 
Price $17.50. 
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“There appears to be no doubt that ‘% 

kanamycin has been lifesaving in 

those instances in which organismal 

resistance precludes the use of other 

antimicrobials. ”* Well tolerated when used 

on a properly individualized dosage schedule 
igh does not induce excessive blood levels. 


*Council on Drugs, J.A.M.A. 172:699, 1960. 







ation on dosage, administration and precautions 
ed in official package circular, or available on request. 


¥: KANTREX Injection, 0.5 Gm. kanamycin 
ate) in vial containing 2 ml. volume. KANTREX Injection, 
kanamycin (as sulfate) in vial containing 3 ml. volume. 


POSEY PRODUCTS 


for Patient Self Help and Protection 


McDONALD RESTRAINT 


A strong friendly restraint designed to pre- 
vent patients from getting or falling out of 
bed. Small, Medium, Large. Cat. No. P4147, 
$6.15 each. Available extra heavy riveted con- 
struction with key-lock buckles. Cat. No. P353, 


POSEY MITT 


Limits patient’s hand activity. Adjustable strap 
attached to mitt and siderail of spring de- 
termine limit of movement. Can be laundered 
by ordinary methods. Small, medium, large. 
Cat. No. C-212 (both sides flexible) $6.00 each, 
$12.00 pair. Cat. No. R-212 (palm side rigid), 
$6.30 each, $12.60 pair. 


POSEY FOOTBOARD 
No. F-58 Pat. Pend. 


THE POSEY “V” RESTRAINT 


A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large 
sizes. Posey ‘“‘V’ Restraint Cat. No. V-958. 
$6.90 ea. 


WRIST OR ANKLE RESTRAINT 


A friendly restraint available in Infant, Small, 
Medium and Large sizes. Also widely used for 
holding extremity during intravenous injection. 
No. P-450, $5.70 per pair, $11.40 per set. 
With sponge rubber padding, $6.70 per pair, 
$13.40 per set. 


Fits ANY Hospital Bed Mattress. No bolts to 
attach to bed. * Can be used with side 
rails. 


Perpendicular Adjustment «+ No losing 
parts « Posey Anti-Rotation Supports (Ad- 
justable, removable, cushioned). 


May be used with traction. 

Posey Footboard, No. F-58, $33.00. 
Anti-Rotation Supports, No. F-58A_ each 
$6.00. 


POSEY SAFETY BELT 
U.S. Pat. No. 2,333,346 


Prevents patients from falling out of bed 
Causes no mental fear or physical discomfort, 
Small, medium, large. Cat. No. S-141, $6.45 
each. Available extra heavy riveted construc. 
tion with key-lock buckles. Cat. No. P-453, 9 
$19.50 each. 











A 


BED CRADLE 
Full width of bed with self-locking clamps s0 
Cradle wiil not tip over. Cat. No. P-140, $7.50 
each, Leg Cradle, Cat. No. P-140A, $7.50 each. 


“Also a complete line of Plastic Draw Sheets, 
Pillow Covers and Mattress Covers” 


SEND YOUR ORDER TODAY. Write for INlustrated 
Literature about other Posey Hospital Equit 
ment. Every Posey Product guaranteed 100% 
satisfactory or money refunded. 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd., Pasadena, California 


Manufacturers and Distributors of Quality Hospital Equipment Since 1937 
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DON BAXTER, INC. 
GLENDALE, CALIFORNIA 


RICHARD STULL HONORED 


Pictured are some of the 45 hospital 
administrators who turned out in Ber- 
keley at the University of California 
on Monday afternoon, July 18, to 
honor Richard J. Stull on his resigna- 
tion as Vice President of the Univer- 
sity. Stull, seated third from right, has 
served as Professor and Director of 
Hospitals since 1948. He organized 
and directed the University’s graduate 
course in hospital administration that 
has produced 125 hospital administra- 
tors now serving throughout the West 
and in foreign countries. 

Presented to Mr. Stull at the gather- 
ing on July 18, was a luminated cita- 
tion and an engraved wristwatch, both 
gifts of his friends and former students 
from all over the country. Making the 
presentation was Dean Charles E. 
Smith of the School of Public Health. 


Included in those present was Dean 
Stafford Warren of the UCLA School 
of Medicine and members of the Spe- 
cial Arrangements Committee for the 
event: Thomas E. Tonkin, Chairman, 
Administrator, Peninsula Community 
Hospital, Carmel; Richard Blaisdall, 
Administrator, Peninsula Hospital, Bur- 
lingame; Raymond B. Grove, Adminis- 
trator, Monterey County Hospital, Sa- 
linas; Alfred E. Maffly, Administrator, 
Herrick Memorial Hospital, Berkeley; 
and Seymour Schulman, Administra- 
tor, Cedars of Lebanon Hospital, Los 
Angeles. 

Richard J. Stull is immediately as- 
suming new duties as Director of the 
Division of Health and Medical Ad- 
ministration for Booz Allen and Ham- 
ilton, management consultants in Chi- 
cago with responsibility for the entire 
nation in the medical field. 
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HOSPITAL BLANKETS 
CALL 
RAY O. PERRY 


_ 1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 


HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 














ings 


WHOLESALE DISTRIBUTORS 


=| 


Facilities to supply your Hospital - Sanitarium - Clinic 





SEE OUR SURGICAL EXHIBIT 


American Hospital Association Convention 


BOOTH 1012 











and in Los Angeles, make your selection from the West's 
most complete display of hospital equipment, furnishings and supplies. 


* Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 


* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment 


* Surgical Sundries * Draperies * Lights * Food Service Equipment 


FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 
1321 VEST ELEVENTH STREET © LOS ANGELES 15 °@ 


—_— 





CALIFORNIA ° RICHMOND 9-3468 
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The modern hospital is jam-packed with an endless variety of equipment needed 
to save lives and restore health. This equipment is “stockpiled” — ready for 
instant use. The same is true at Blue Cross — where subscribers’ pre-paid dollars 


are ready to help each member when sickness or accident strikes. 





Blue Cross of Southern California 


Sponsored by the Hospitals 
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TWO HOSPITALS TO OPEN IN AUGUST 


Two major medical facilities in 
Southern California will be ready 
for patients in August. 


A four-story 150-bed hospital opened 
August 2 in Redondo Beach. The 
South Bay District Hospital, situated 
on a hilltop facing Prospect Avenue, 
is a $3144 million structure which was 
started in 1958 after a hospital district 
had been formed and residents voted 
to provide $114 million through sale 
of bonds. Additional funds were pro- 
vided through Hill-Burton state and 
Federal allocations. 


Administrator Russell B. Williams, 
believes it will furnish outstanding 
facilities for care of emergency pa- 
tients, as well as all kinds of obstetrical 
and surgical-medical cases. There will 
be three major and one minor surgery, 
extensive laboratory and X-ray services, 
physical therapy, a _ post-anesthesia 
room, and a maternity section which 
will have two delivery rooms, 20 ob- 
stetrical beds, and 37 bassinets for the 
newborn. 


A fully automatic pneumatic tube 
system has been installed to speed 
communication between departments. 
There will be a pharmacy and a gift 
shop. 


The cities of Hermosa Beach, Re- 
dondo Beach, and Manhattan Beach 
comprise the hospital district, but pa- 
tients from adjoining areas are ex- 
pected to use the facilities. 


OCCUPANCY 


Williams frankly admitted that the 
new hospital's proximity to the 150- 
bed Little Company of Mary, opened 
last December, may pose some occu- 
pancy problems for both institutions. 


“This area can easily support all of 
these beds within two or three years,” 
he said, “but right now I believe there 
will be some problems.” 


Referring to a much-publicized dis- 
pute between area osteopathic physi- 
Clans an! the new hospital's medical 
doctor st»ff, Williams said he had no 
authority in the matter. “The Creden- 
tials Comnittee for the medical staff 


has approved 150 M.D. applications, 
but still »one from the osteopaths. It’s 
Up to the committee and the hospital 
board. I Con’t know what they intend 
to do,” 
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AUGUST OPENING-—South Bay District Hospital, Redondo Beach is expected to open 
August 2. The four-story structure is situated on a 12-acre hillside site facing the Pacific 
Ocean. Total cost is estimated at $312 million. Blue-grey tile, concrete and glass form 
exterior of attractive building. 





Walker, Kalionzes and Klingerman 
of Los Angeles are the architects. 


PACOIMA 


Pacoima Memorial Lutheran Hos- 
pital, now under construction at Terra 
Bella and Eldridge, Pacoima, will be 
ready for use by the end of August, 
according to John L. Sundberg, Ad- 
ministrator. 

The 98-bed, $2,200,000 facility is 
being built under the auspices of the 
San Fernando Valley Lutheran Hos- 
pital Association, which will operate 


the hospital upon its completion. Sund- 
berg estimated the non-profit hospital 
will serve approximately 100,000 
people living in a five-mile radius, in- 
cluding the towns of Pacoima, San 
Fernando, Panorama City, Sun Valley, 

Sylmar, and Lake View Terrace. 
Construction was originally urged 
by local citizens in January, 1957, after 
two planes collided in mid-air over a 
Pacoima schoolyard, killing three chil- 
dren and injuring 70. No non-profit 
general hospital was available in the 
Continued on next page 
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area. The project was later taken up by 
the local Lutheran society and financed 
under the Hill-Burton Act. 


PANORAMIC VIEW 


The four-story building, designed by 
architects Daniel, Mann, Johnson & 
Mendenhall, has been constructed on a 
hillside, giving a panoramic view of 
the countryside from the upper floors. 
The first floor contains three operating 
rooms, a recovery room, diet kitchen, 
employee cafeteria, central supply, 
physical therapy rooms, emergency 
room, and general storage facilities. 


The modernistic lobby and adminis- 
trative offices are located on the second 
floor level, where patients and visitors 
enter from the main parking area. This 
floor houses post-operative patient 
rooms, laboratories, X-ray, pharmacy, 
as well as a gift shop and snack bar. 


The third floor, devoted entirely to 
obstetrics, has a capacity of 30 bassi- 
nets—24 regular, 4 premature and 2 
isolation. There are two delivery and 
two labor rooms. A special stairway 
from the main parking area enables 
doctors to reach the OB floor immedi- 
ately. 

The fourth floor, eventually to be 
used for non-surgical patient rooms, 
will not be opened immediately, Sund- 
berg said. For the present, these pa- 
tients will be housed on the second 
floor. 


Sundberg is particularly proud of the 
special lounges located on each floor. 
These spacious rooms, equipped with 
comfortable furnishings and nearby 
telephones, will provide a living-room 
atmosphere for the convenience of visi- 
tors and patients. A pneumatic tube 
system and two automatic dumb- 
waiters will speed medical orders and 
supplies throughout the hospital. There 
is also TV in patient rooms and air- 
conditioning throughout the building. 





Blue Cross Scoreboard 


From January | through June 
30, 1960, Hospital Service of 
Southern California has paid 
these amounts for care of its sub- 


scribers: 
Hospital Care ....$17,329,590.05 
Professional 

ee 6,734,000.00 





, | ae $24,063,590.05 * 


*Does not include Medicare or 
Inter-Plan Bank payments. 
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Solve Major Logistic Problem 
in Seaside Patient Transfer 


A major problem in logistics was 
solved Saturday, June 25 with the 
move of 209 patients from Seaside 
Memorial Hospital, a distance of 2.3 
miles, to Memorial Hospital of Long 
Beach in a period of three hours and 
fifteen minutes. 

Utilizing helicopter, truck, and am- 
bulance transportation, all patients 
from the old facility were moved so 
that by 11:15 in the morning the old 
hospital was closed and the new one in 
full operation. 

Planning for the move began more 
than a year ago when representatives of 
the California Trucking Association 
met with hospital officials to determine 
the feasibility of using 40-foot vans to 
move patients. Later the group was 
joined by representatives of fifteen dif- 
ferent labor unions in the Long Beach 
area, ambulance companies, police of- 
ficials, members of the medical staff, 
and others. The final decision was to 
move the majority of the patients in 
their new hospital beds by truck. The 
beds were picked up at the new build- 
ing at 7 a.m. and transported to the 
old hospital. They were unloaded and 
the patients were taken from their beds 
and placed in the new beds which were 
then rolled up the ramp and into the 


trucks and made the move under <iose 
police supervision. 

Critical patients were moved by am- 
bulances. 


HELICOPTER 

Two patients were moved by heli- 
copter to point out the feasibility of 
using the new helistop of Memorial 
Hospital of Long Beach located directly 
outside the Emergency Room entrance. 


The actual move of patients began 
at 8 a.m. and was completed at 11:15 
a.m. Records and what equipment that 
was to be moved was in place by 12 
noon and the hospital was well under- 
way with its first emergency surgery 
scheduled at 1 p.m. and its first delivery 
at 1:33 p.m. 


There were 18 40-foot vans, four 
ambulances, 1 helicopter and numerous 
police cars, two fire rescue units on 
stand-by, more than 200 volunteers 
from labor unions and more than 150 
hospital volunteers that were involved 
in the move as well as doctors, employ- 
ees and patients. Perhaps the most 
newsworthy comment about the move 
was that it went “without a hitch.” It 
actually was completed 45 minutes 
ahead of schedule. 





QUICK MOVE-—Fastest journey from Seaside Memorial Hospital to the brand new 400- 
bed Memorial Hospital of Long Beach was made by this patient. The helicop’er landed 
at a helistop located directly outside the Emergency Room entrance. Other po: ents were 
transferred by truck and ambulance. The entire operation took only three ho: 
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-westerners 
in the news 





ARIZONA 


+ Watson M. Lacy, M.D., is now 
administrator for the reopened Grand 
Canyon Hospital. 

st 


__ — ° 
‘tf Talton Francis is the new admin- 
istrator of Parkview Hospital in Yuma. 


“ Truman (Terry) Yates has been 
named administrator of Doctor's Hos- 
pital which is now under construction. 
Yates was formerly Assistant Adminis- 
trator of Good Samaritan Hospital in 
Phoenix and Administrator of Park- 
view Hospital in Yuma. 


CALIFORNIA 


Marvin N. Rap- 
paport is the newly 
appointed adminis- 
trator of Canoga 
Park Hospital, a 48- 
bed institution 
scheduled to open 
early in September. Rappaport was for- 
merly administrator of Beverly Hills 
Doctors Hospital. Prior to that he was 
Assistant Administrator of Mt. Sinai 
Hospital in Los Angeles. He earned 
his Masters Degree in Hospital Admin- 
istration at Northwestern University, 
and is now serving as Secretary of the 
Proprietary Hospital Section, Associa- 
tion of Western Hospitals. 


*E Armin F. Funke has been ap- 
pointed administrator of Alhambra 
Sanatorium, Inc. succeeding Alden B. 
Mills. Funke, a graduate of Yale Uni- 
versity course in hospital administra- 
tion, has just completed a one-year 
residency in hospital administration at 
California Hospital in Los Angeles. 

Mills, after serving five years as ad- 
ministrator at Alhambra Sanatorium, 
will continue as administrator of Rest- 
haven, Los Angeles 


John B. Brewer ry 

has been named ® ; Ye 
Executive Director _ oe 
of the Hospital 
Council of South- 
etn California. He 
joined the Council 
January 31, 1960 as 
Assistant Executive ss 
Director o W. Glenn Ebersole who 
fetired July 1. Prior to joining the 
Council, '‘rewer served as district man- 
ager of t-e Blue Cross San Bernardino 
office for four years, and before that, 
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he served four years as district man- 
ager of the California Physicians Serv- 
ice Riverside office. 


Miss Sallie Mar- 
tin has been named 
director of nursing 
service at Scripps 
Memorial Hospital 
in La Jolla. Prior 
to joining Scripps }¥. 
staff, Miss Martin a wet Jie 
served as director of nurses at the 956- 
bed Veterans’ Administration Hospital 
in Sepulveda, California. 


Emanuel Weis- 
berger was ap- 
pointed new execu- 
tive director of the 
Beverly Hills Doc- 
tors Hospital in Los 
Angeles. In 1950- 
51 Weisberger was 
president ot the California Hospital 
Association and in 1949-50 served as 
president of the Hospital Council of 
Southern California. He is a member 
of long standing of the American Col- 
lege of Hospital Administrators and 
has served as consultant in hospital 
administration for the California De- 
partment of Health. 


IDAHO 


Melvin Engstrom, administrator 
of Carbon Hospital in Price, has ac- 
cepted positions of administrator for 
two Idaho hospitals—Cashman Memo- 
rial Hospital in Burley and Minidoka 
Hospital in Rupert. 


UTAH 


E Victor Pauls is the new admin- 
istrator of Dr. I. W. Allen Hospital 
in Moab. Pauls was formerly chief 
pharmacist and purchasing agent at 
the San Juan Hospital in Farmington, 
New Mexico. 


WASHINGTON 


Mrs. Mary Nolte has succeeded Miss 
Martha Lee, R.N., as manager of the 
Enumclaw Community Hospital in 
Enumclaw. Miss Lee has retired. Rob- 
ert Ormsby, previously with Blue Cross 
in Seattle, has taken over as office man- 
ager. 


*E sister Mary Esther is the new 
administrator of St. Joseph’s Hospital 
in Chewelah. She succeeds Sister M. 
Alberta, who has been appointed ad- 
ministrator of Holy Family Home, a 
new nursing home in Spokane. 


kK Harold Cecil has been announced 
the new assistant administrator to L. 
D. McIntyre of Prosser Memorial Hos- 
pital. Cecil was Prosser certified public 
accountant prior to his appointment. 





Hospital Engineers 
Hold Convention 


An institute on hospital engineering 
was conducted by the American Hos- 
pital Association July 18-21 at the Bilt- 
more Hotel, Los Angeles. 

It was sponsored by the Association 
of Western Hospitals, California Hos- 
pital Association, and Hospital Coun- 
cil of Southern California. 

Technical reports at the institute 
dealt with the operating room wiring 
system, the role of the hospital engi- 
neer in new construction projects, eval- 
uation of modern sterilizing, and main- 
tenance of electronic equipment. 

In addition, the engineer's manage- 
ment tools, his public relations prob- 
lems, how he contributes to better 
patient care and communication tech- 
niques were discussed. 

An instructional staff of twenty-one 
included not only hospital administra- 
tors and plant superintendents, but 
authorities in other fields as well. 


Accident 
Prevention 


The Chicago Hospital Council, in a 
recent bulletin, points out that one of 
the frequent accidents that occur in 
hospitals causing malpractice claims is 
patients falling out of bed. In order to 
alleviate this hazard, some hospitals 
have taken the following precautions: 


1. For all patients, high-low beds are 
routinely set for the low position at 
bedtime. 

2. Side rails are applied at bedtime for 
all patients. No waivers are allowed. 


We 


Bed rails or proper side boards are 
routinely applied for all incoherent 
or restless patients. 


4. The Pharmacy Committee of the 
Medical Staff prepares a list of medi- 
cations that give rise to restless con- 
ditions. Side rails are routinely ap- 
plied when such medications are 
administered. 


*K Bruce Burton, at present admin- 
istrator of West Seattle General Hos- 
pital, has been named administrator of 
Riverton General Hospital in Seattle 
in addition to West Seattle. Robert J. 
Myers has resigned as administrator of 
Riverton where during his two years 
of service he saw Riverton converted 
from a tuberculosis hospital to a 64- 
bed general hospital. 
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HOSPITAL news 


White Memorial 
Will Install 
Cobalt Unit 


A cobalt unit costing $70,000 is ex- 
pected to be installed soon at White 
Memorial Hospital, Los Angeles, to- 
gether with a $35,000 linear acceler- 
ator, believed to be the first in Southern 
California. 

Dr. Ernest Braun, the hospital's direc- 
tor of radiation therapy, describes the 
accelerator as a large X-ray machine 
which gives electrons speeds in a 
linear direction, producing high energy 
X-rays. 

The two pieces of equipment, used 
for radiation treatment of cancer, will 
be housed in temporary quarters in the 
basement of the hospital. 

Permanent facilities are being plan- 
ned, and will be built as soon as a 
building fund can be raised. 

Dr. Braun anticipates heavy usage 
of the radiation apparatus, almost im- 
mediately. He also believes that pa- 
tients from other nearby hospitals will 
benefit. “By the nature of the equip- 
ment, it must be operated by our highly 
trained team,” Dr. Braun said, “but I 
am certain it will be available on a 
referral basis to patients in other hos- 
pitals if their physicians want to ar- 
range for it.” 


Conte Board Makes 
Employee Count Easy 


By means of a position control board, 
titles of jobs, who holds them, and the 
hours worked can all be determined at 
a glance at St. Joseph Hospital, Orange, 
California. 

The device, developed by personnel 
director John E. Guiney, Jr., measures 
four by five feet, and is attached to a 
wall in his office. It is divided into four 
panels. Two panels on the left are re- 
served for employees in Nursing Serv- 
ice, with each department in that serv- 
ice set forth by unit. The two right- 
hand panels show other hospital de- 
partments. 

On the cards are recorded name, title, 
and unit of each employee. Colors are 
used to designate work times. Light 
green signifies the 7:00 to 3:30 shift. 
Pink denotes the 3:00 to 11:30 shift, 
and blue is for the 11:00 to 7:30 work- 
ing group. Vacancies are marked by 
dark red cards. 

As each addition or separation from 
the staff is made, a card is typed and 
attached to the board. 
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Maurice LeCover is pictured with apparatus he developed to aid a study of the physiology 


and pathology of the larynx. 


See Man Behind the Camera 
As Important to Medicine 


A little-known hospital profession, 
growing in importance in recent years, 
is that of medical photographer. His 
job is to record on film medical pro- 
cedures and specimens for the purpose 
of producing illustrations for scientific 
records and reports, and for research 
and teaching. : 

A man who combines an engineering 
background with this highly specialized 
form of photography is Maurice Le- 
Cover, for five years head of the medi- 
cal photography department at Cedars 
of Lebanon Hospital, Los Angeles. 

“The challenge to a medical photog- 
rapher in a large hospital is an ever 
increasing one,’ LeCover declared. 
“The impact of the electronic age has 
made itself felt by the man behind the 
camera who now has greater responsi- 
bility than ever. His knowledge of 
medicine and related fields must grow 
and keep pace.” 


INSTRUMENTATION 


LeCover's mechanical engineering 
knowledge is important in that he 
must often design and build special 
equipment in order to take pictures the 
physicians need. He calls this photo- 
graphic instrumentation. It means 
adapting equipment to do a particular 
photographic job. 

While LeCover devotes most of his 
time to problems of instrumentation, 
two photographic assistants and a med- 
ical illustrator keep busy with the basic 
work of the department. This includes 
clinical photographs of all types, pic- 
tures of gross pathological specimens 
and surgical procedures, photomicro- 
graphs, lantern slides for lectures, ex- 
hibits for medical conventions, medical 
illustrations for publications, such as 
gtaphs, charts and anatomical draw- 


ings, and photostats and duplicates of 
X-rays. 

As an example of instrumentation, 
LeCover points to an apparatus re- 
sembling a large cage which he de- 
signed to enable him to take motion 
pictures of the larynx, required for a 
special study. The equipment is set so 
that the doctor himself can press a foot 
pedal and trigger the camera when he 
sees the angle he wants. 

“I think the medical field has been 
neglected in instrumentation,” LeCover 
said. “Recording on film what the doc- 
tor wants requires it.” Currently, he is 
working on building a unit to assist a 
research project involving study of the 
heart. 

Pictures are taken in color and black 
and white, and both motion pictures 
and stills. In some cases the photogra- 
pher is hampered in getting a good 
view of a surgical procedures, for ex- 
ample. This calls for the skills of a 
medical illustrator. The doctor de- 
scribes what he is doing to the artist, 
who then makes a rendering in art. 
Sketches of this kind are used in teach- 
ing and scientific reporting. 

All members of the photographic 
department are employees of the hos- 
pital. Their work is chargeable to the 
departments which utilize it. Staff doc- 
tors pay for special pictures, or the 
work is charged against a research 
grant. Publicity shots are not a regular 
function of the department, but its 
members will pinchhit if necessary. 

LeCover realized that his specialty 
is more important in a teaching and 
research hospital, but feels that any 
large hospital would find many valu- 
able uses for the services of « medical 
photographer. 
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EASY TO FASTEN 
Handy fastening at 
shoulder — can be fas- 
tened from front—even 
by patient! 
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PRESS SHUT 

Gentle Finger pressure 
closes Velcro securely— 
stays closed. 


PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 


STRONG 

Velcro resists strong 

lateral strain—won't 
come open in normal 
wear. 


NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 


*T. M. Reg. 
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UNIFORMS 


1427 Olive St., St. Louis 3, Mo. 

107 W. 48th St., New York 36, N.Y. 

177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
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Angelica’s V-Grip' Patient Gown 
with VELCRO° CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 


Patients will enjoy new comfort, in this new gown 
that has no bulky knots or tapes to irritate, chafe or 
annoy. A two square inch patch of Velcro, the amaz- 
ing nylon fastening material, takes the place of 
tapes. The patient feels no bulk—the gown closes 
securely —stays closed with no gap. 


SUPERVISORS APPROVE 
Nurses save time and energy when their patients are 
comfortable and quiet. Angelica “V-Grip” patient 
gowns mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient’s skin when 
closed. It all adds up to more time for nurses, healthful 
rest for patients. 
HOUSEKEEPERS SAVE WORK 

Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can’t come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 

TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly — mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You'll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 
dry and repair bills, add to patient comfort, ease work 
load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 





ANGELICA UNIFORM CoO. 
(Address to nearest office) 


1427 Olive St., St. Louis 3, Mo. 


177 N. Michigan Ave., Chicago 1, lil. 
107 W. 48th St., New York 36, N.Y. 


1900 W. Pico Bivd., Los Angeles 6, Calif. 
We're interested! Ask your representative to contact 


us at once to arrange a demonstration of Angelica's 
new patient gown with Veicro, the Magic Fastener. 
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Everything 
for the 
Sickroom 


Rentals * Sales 


“Simmons” HOSPITAL 
EQUIPMENT SOLD 


Authorized Dealer for 
Beds, Accessories, 
Patient’s Room Furniture 


23 BRANCHES 
IN CALIFORNIA 


Los Angeles 
Hollywood 
Beverly Hills 
West L.A. 
No. Hollywood 
Glendale 
Pasadena 
East L.A. 
Whittier 
Bellflower 
Reseda 
Inglewood 
Long Beach 
Santa Ana 
Pomona 

San Diego 
San Francisco 
Oakland 
Hayward 
San Jose 

San Mateo 
Sacramento 











24-HOUR 
SERVICE 


LOW RATES 


SALES -REMTALS 





IDAHO 
CONTEST 


The Idaho Hospital Association is 
holding a contest called First Annual 
Search for New Hospital Service Ideas. 
Cash awards will be given for the best 
ideas and methods that have contrib- 
uted to economy, efficiency, and im- 
proved services in member hospitals 
during the past five years. 

The purpose of the contest is to 
discover improvements in hospital 
operations that have saved money, 
whether through original measures of 
refinement that have contributed to- 
ward cost reductions, saving of labor, 
greater efficiency or improved services 
in the operation of the hospital. The 
contest is open to hospital employees— 
hospital administrators or their assist- 
ants are not eligible. 


As reported in the Idaho Hospitals 
Newsletter, winning contestants will 
be presented with awards at the Annual 
Banquet of the IHA during its Conven- 
tion in Boise, October 17-18. 


USE HOSPITAL FORUM 
CLASSIFIED . . . IT PAYS See Page 59 











SINCE 1892 


H. W. BAKER LINEN (0. 


Los Angeles, Richmond 7-5437 
San Francisco, YUkon 2-4286 
@ HOSPITAL LINENS 


@ BEDDING @ GARMENTS 
@ SURGICAL ACCESSORIES 


Prompt delivery from local stock 





Scrub Surgical Instruments 
More Efficiently .... 
Economically Than Ever Before 


* Saves at least one man-hour scrub time a day in 
surgery or central supply. 


* Cleans crevices, joints, and recesses not reached 


by manual scrub 


* Space saving design 


MAKE YOUR OWN NAMEPLATES 
AND SIGNS THAT TELL YOU 


with Tracer-Guided 
Engravograph 
It’s so simple! 


“The Skill is in the Tool . . . not on your payroll” 


FOR FREE 7-DAY TRIAL IN YOUR HOSPITAL, 
CONTACT 


Visit Our Booth +132 
American Hospital Association Convention 


HERMES SONIC CORP. 


FACTORY SALES ENGINEERING OFFICE 


1346 N. Highland, Los Angeles 28, Calif. 
HOllywood 5-9334 


A machine to fit every budget large or small. 


Visit Our Booth +132 
American Hospital Association Convention 


New Hermes Engraving Machine Corp. 
WEST COAST BRANCH OFFICE 
1346 No. Highland Ave. 
Los Angeles, California HOllywood 5-5414 
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has always offered 
sureness of identification, with the greatest com- 
fort to your patients. Now, its finger-pressure 
Clip-Seal makes Ident-A-Band easier than ever to 
apply. Just press the clip and it’s sealed—per- 
manently sealed, with the important identifying 
information locked inside. The band itself is the 


same—skin-soft, slender for added comfort, safe in 


“Over the past ten Ident-A-Band has 
with safety and comfort by tens of millions 
patients. @®Regi trade-mark of Holli 


water, yet so tough it will mot stretch off a wrist. 
It must be destroyed to be removed. That way you 
know it can’t be put on someone else, either acci- 
dentally or on purpose, The-Clip-Seal is easy. It's 
secure. And it comes only with Ident-A-Band, the 
proven way* to positively identify your patients. 
Evaluate Ident-A-Band and decide for yourself. 
Write 








“! check Ident-A-Band 
by habit now”’ 





4 ident-A-Band 


nae mee 












Ident-A-Band’ 


th eo rig in a / Nurses everywhere are forming the “pause for patient identification” habit. With 
|., ¢ Ident-A-Band it’s so easy . . . and so safe! As the poster says, they always check that 
the positive, Ident-A-Band before giving medication or care. A glance takes but a second . . . and 
° leaves no room for identity errors. 

on-patient, But you can be sure only if the band is sure . . . only if there’s no chance of al- 
; ‘fi, ; tered, switched or water-blurred identification. That’s why thousands of hospitals 
identification specify Ident-A-Band by name — it’s the one band that offers your patients positive 
identification every time. Ident-A-Band gives this assurance with its choice of seals, its 
refusal to stretch off a wrist, and its waterproof card sealed inside. Ident-A-Band is 
quick and easy to apply, too, with its new Clip-Seal. And comfort? Feel the skin-soft 

band yourself and see. For Ident-A-Band samples and prices, write: 














Hollister Incorporated, 833 N. Orleans St., Chicago 10 


In Canada, Hollister Limited, 160 Bay St., Toronto 1 “SUS 








As the legal counsel for a major 
state hospital association charged with 
the responsibility of fighting its bat- 
tles in the legislature, in the courts, 
and in the public forums, I am becom- 
ing increasingly concerned about the 
terrible dilemma in which the hospital 
industry has been forced. 

On the one hand, we are being at- 
tacked from many sides about the rap- 
idly increasing cost of hospitalization; 
and yet at the same time, we find our- 
selves being severely criticized for ex- 
ploiting our employees. 





quickly, “to give high quality patient 
care in the hospital setting on an efh- 
cient and ethical basis.” 

Very nice—Very pat—but is it true? 
I suggest to you that we have confused 
our hospital mission with another wel- 
fare type program: that is furnishing 
employment to the marginal or sub- 
marginal employee who cannot find or 
hold a job elsewhere. This person may 
be mentally or physically infirm, or 
both. For decades hospitals have justi- 
fied the employment of these individ- 
uals on two unrelated bases: 





JAMES E. LUDLAM 
Attorney, Musick, Peeler and Garrett 


Legal Counsel, California Hospital Association 


NOCIAL WELEARE VERSUS EFFICIENCY 


hospital personnel policies 














The most dramatic exposé of this 
situation is the problem facing the 
major hospitals in New York. At the 
very time they were pleading their case 
before the city welfare bureau for in- 
creased rates for indigent patients, they 
were being picketed by employees who 
were being paid less than a dollar an 
hour. 

Obviously there is no complete an- 
swer to this dilemma, and its eventual 
solution will require many different 
approaches if we are to save the volun- 
tary hospital system. 

One approach which I believe has 
much merit, and which has been largely 
overlooked, is to undertake what I 
choose to call an “agonizing reap- 
praisal of the hospital mission.” If any 
of us were asked what the prime mis- 
sion of a hospital is, we would answer 


"I suggest to you that we have con- 
fused our hospital mission with an- 
other welfare type program, that is: 
furnishing employment to the margi- 
nal or submarginal employee who can- 
not find or hold a job elsewhere,” states 
the author. Ludlam draws some star- 
tling comparisons of employee costs 
and provides some remedies that can 
vastly increase employee efficiency and 
patient care without necessarily in- 
creasing costs. 

The views in this article were first 
presented by James E. Ludlam before 
the Third General Assembly at the 
Association of Western Hospitals Con- 
vention in Abril. 









1. We cannot afford to pay for bet- 
ter help. 

2. As a hospital we have social con- 
science and must furnish employment 
to these unfortunate individuals. 

I wish to challenge both of these 
assumptions as being false and danger- 
ous, and to a large extent contributing 
to the basic problem facing hospitals. 

Let us evaluate the contrary assump- 
tions. 

The marginal, minimum wage em- 
ployee is the most expensive employee 
that the hospital has—in fact he is so 
expensive the hospital cannot afford to 
employ him. This is properly the func- 
tion of the Goodwill Industries or other 
welfare agencies subsidized by the 
community fund for this purpose. 

This employee is expensive for four 
reasons: 

In the first place, his work output is 
low. Experience, such as during the 
New York strike, has shown that the 
number of persons doing the job can 
be decreased from 20 to 40% when 
more qualified persons are employed. 
Furthermore, these low paid workers 
rarely have any intention of turning 
out anything more than the amount of 
work necessary to hold their job—if 
they had other ambitions they would 
have long since left you. 

In the second place, their hourly 
wage is only a part of their out-of- 
pocket cost to the hospital. 

Consider some of the following fac- 
tors: 

1. There is a high rate of turnover 
in these low wage classifications. It 
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costs the hospital $150 every tim it 
turns over one employee if you inc: ide 
the cost of processing the termina: on, 
processing the new employment, ur- 
nishing minimum instruction, ch: 1g- 
ing the records, as well as tempo ary 
loss of efficiency if any in the job »er- 
formance. 

2. These employees are noto::ous 
exploiters of your fringe benefit pro- 
grams. When you wonder why you 
have such a high cost on your Blue 
Cross premium, your sickleave, your 
disability insurance program, and the 
like, you will find it here. 

3. A major contributing factor in 
the high cost of workmen’s compensa- 
tion insurance is the marginal em- 
ployee. When we realize that the ac- 
tual cost to a hospital of a compensa- 
tion claim is four times the premium, 
and since hospital compensation pre- 
miums are now running in excess of 
1% of payroll, we have a hidden cost 
of nearly 5% in this one factor. These 
same individuals can contribute to our 
losses in the public liability field as 
well as through inefficient maintenance 
or the like. 


OTHER HIDDEN FACTORS 


A third hidden expense factor is 
more direct but perhaps even more 
important. It is the fact that it is the 
very existence of this group of persons 
on the payroll that prevents us from 
properly taking care of our loyal and 
effective employees. When you try to 
develop an effective retirement pro- 
gram for hospital employees, you are 
shocked by the cost due to the high 
average age and physical condition of 
the group. The same is true of disabil- 
ity insurance and other fringe benefits 
that are now essential to a proper per- 
sonnel program. 

A fourth expense factor which is 
facing us is the fact that the very exist- 
ence of this group makes hospitals 
vulnerable to attacks by labor agitators. 
When you are being organized it is 
not the highest paid workers that are 
exploited—no, it is the lowest—just 
recall the signs carried by the pickets 
around the New York hospitals or the 
newspaper publicity released by the 
organizers. How much will a strike cost 
you? 

Also related to this same problem 
is the drive by organized labor to re- 
move the unemployment insurance 
tax exemption of nonprofit hospitals. 
Coiorado has already lost; New York 
and California are under heavy pres 
sure; and it is the plight of che margi- 
nal worker that is being exploited— 
the very one you are trying to help 
may be the cause of another 3.3% 
added cost to your payroll. 

These are only some of the factors 
We can briefly allude to or!ers, such 


HOSPIT/' FORUM 








as, m«¢ 
like. 
3ut 
suropt 
public 
people 
Tha 
sider 
care. ] 
that 
tient | 
radiat 
living 
being. 
age ar 
the hc 
the di 
ual in 
tude t 
of dir 
How 
In t 
I don 
advocz 
respor 
a tru 
ployee 
lated 1 
ple, th 
the x- 
benefit 
hospit 
value ; 
Howe’ 
carefu’ 


Obv 
you g£ 
paid v 
the sa 
presen 
sugges 

Firs 
level s 
of the 
For e 
minim 
per ho 
be $1. 
Creasec 
of the 
this wi 
pay sc 
is base 
est pai 
reactio 
ets wil 
minim 

Can 
point t 
cil are 
been tz 
tion in 
ployee 
either 
the jok 
taulty. 

Seco 
Set of 
progra: 
tollow; 


AUGUS 








a 





as, morale and morals, thefts, and the 
like. 

But what about the second basic as- 
sumption that it is in the interest of 
public good and welfare to give these 
people jobs. 

That may possibly be true, but con- 
sider the fact that it is bad patient 
care. No one will argue with the fact 
that the best encouragement to a pa- 
tient is to be served by a person who 
radiates health, who has the joy of 
living and an interest in her fellow 
being. We do not get this from over- 
age and the infirm. Every employee in 
the hospital—from the boiler room to 
the dishwasher—has his own individ- 
ual impact upon the spirit and atti- 
tude that pervades the hospital and is 
of direct impact upon your patients. 
How are things in your hospital? 

In taking the stand that I have here, 
I do not want it understood that I am 
advocating that hospitals abandon all 
responsibility for the employment of 
a truly physically handicapped em- 
ployee in areas of the hospital unre- 
lated to direct patient care. For exam- 
ple, the employment of the blind in 
the x-ray department can be of great 
benefit to both the employee and the 
hospital. Such individuals give full 
value and more for their weekly check. 
However, such programs should be 
carefully evaluated. 

Obviously, I am not advocating that 
you go out and fire all of your low 
paid workers tomorrow and then hire 
the same group back at twice their 
present pay the next day. Here is a 
suggested program to follow: 

First Step: Raise your minimum pay 
level so that it is not less than 115% 
of the minimum wage requirement. 
For example, here in California the 
minimum wage for women is $1.00 
per hour; so the minimum pay would 
be $1.15 per hour. This should be in- 
creased in not over two years to 125% 
of the minimum scale. Undoubtedly, 
this will cause some adjustments in the 
pay scale of other workers whose pay 
is based upon a differential to the low- 
est paid. If handled carefully the chain 
reaction should be held to those work- 
es within 25 cents per hour of your 
minimum scale. 

Can this step be taken? I can only 
point to the San Diego Hospital Coun- 
il area where just such a step has 
deen taken without any undue disloca- 
tion in costs. Furthermore, if an em- 
ployee Ss not earning that much you 
tither cid not select him properly or 
the job assignment and description are 

taulty. 

Second Step: Establish a rationalized 
set of s:andards for new hires. Such a 


progran’ should include among the 
tollowir z: 
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A. Establish a maximum age limit. 
Except for special qualifications, this 
limit should not exceed 50 years of 
age and certainly the emphasis should 
be placed on hiring in the 20 and 30 
year brackets. 

B. Hire only the physically sound 
and the mentally alert. 

C. A careful determination should 
be made of the attitude of the prospec- 
tive employee toward his new job and 
toward the hospital. 

D. The question should be asked, 
Is the individual applying at the hos- 
pital because he or she cannot get a 
job elsewhere? 


E. And finally, hire employees be- 
cause they will benefit the patients in 
the hospital, not because it will aid the 
employee. Do not take the castoffs 
from doctors’ offices or industry. 

Third Step: Establish a program for 
thorough physical examinations, not 
only at the time of hiring but on an 
annual basis. The usual physical exami- 
nation required by a hospital consists 
of a chest x-ray and a urinalysis and a 
quick look by an intern or resident to 
see if the individual is still breathing. 
Such an examination does not do the 

Concluded on page 27 





“We wouldn't be here after 5:00 every 
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Sccial Welfare . . . concluded 


job. How will you know whether or 
nor this individual has a bad back, or 
a weak heart, or has other physical 
conditions that may be aggravated by 
heavy work assignments in the hos- 
pital? 

The examination must include not 
only a complete history and physical, 
but also an evaluation by the examin- 
ing physician as to the work assign- 
ments that can be performed by the 
individual. Since you are insuring this 
individual's condition for health and 
accident insurance, workmen's compen- 
sation insurance, perhaps life insurance 
as well as placing the welfare of your 
patients in his hands, you have a duty 
to know his qualifications. 

Don’t use interns or residents for 
this purpose and don’t rely on the vol- 
unteer services of your medical staff. 
This is strictly a business function and 
should be handled in a businesslike 
manner. Even by using one physician, 
it will take a number of months before 
he will develop the proper screening 
technique. Any work done by residents 
or interns will obviously be hit or miss 
with widely varied results. Evaluating 
a person physically for a job is far dif- 
ferent than undertaking the usual ex- 
amination for a life insurance policy. 


The best setup is to find some doctor 
on the medical staff who is willing to 
perform this service on a per unit 
basis. Obviously, the fee should not be 
such as to make him rich, but on the 
other hand it should be sufficient so 
that you feel that you can call on him. 


reason they cannot afford a pension or 


retirement program is because of the 
high average age of hospital employees 
—this vicious circle must be broken 
with a rigid retirement requirement. 

Fifth Step: Gradually screen out 
your less qualified employees. Turnover 
will take care of this in part; but if 
it does not, then you must recognize 
your responsibility to your patients and 
gradually eliminate these individuals. 
You are in the business of caring for 
patients, not acting as a social welfare 
agency. You will do a better service to 
the community by expanding your 
clinic services and your care for the 
indigent rather than undertaking a 
program ot employment rehabilitation 
for the infirm and overage. 

With such a program you will mate- 
rially cut the cost of your Blue Cross, 


your compensation and disability in- 
surance, give a better service to your 
patients, and for those of you that are 
not organized, serve as an effective pre- 
ventive measure. 

In conclusion I wish to express my 
personal gratitude to Joe Zem of St. 
Luke’s Hospital, San Francisco, and 
Sam Tibbitts of The California Hos- 
pital in Los Angeles, who gave me the 
benefit of their experiences with the 
type of approach that I have outlined 
and who are thoroughly convinced of 
not only its importance but of its nec- 
essity. With their confirmation by ac- 
tual experience, I can only conclude 
that it is time for all hospitals to have 
an agonizing reappraisal of their total 
employment policies— the day-to-day 
approach can only lead to ultimate 
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security ind for that reason are reluc- 
fant to : tire overage workers. Yet the 
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ANNUAL MEETING 
AMERICAN HOSPITAL ASSOCIATION 


San Francisco * August 28-September 1, 1960 


President Russell A. Nelson, M.D. 
will officially call the 62nd Annual 
Meeting of the American Hospital As- 
sociation into session at the first gen- 
eral assembly, Monday, August 29. 

Twelve thousand persons are ex- 
pected to attend this firsts AHA con- 
vention to be held west of the Rockies 
in seven years. The 1960 meeting offers 
a program of particular interest and 
importance to western hospital people 

Immediately prior to the convention, 
on Friday and Saturday, August 26 and 
27, the American Association for Hos- 
pital Planning will conduct its annual 
planning program. Program Chairman 
Gordon Cumming, Chief, Bureau of 
Hospitals, California State Department 
of Health, reports that this year's ses- 
sions will include guest speakers from 
the Public Health Service discussing 
the Hill-Burton program. A session on 
Community Planning will feature Ray 
E. Brown, Superintendent, University 
Clinics, Chicago, and Robert M. Sig- 
mond, Executive Director, Hospital 


Council of Western Pennsylvania. 


ACHA CONVOCATION 


Registration for the 26th Annual 
Meeting of the American College of 
Hospital Administrators will get under- 
way at 9:00 a.m., Saturday, August 27 
in the South Lobby of the Sheraton 
Palace Hotel. 

During this past year, ACHA re- 
ports, 1,000 candidates for admission 
and advancement in the College were 
reviewed by members of the Creden- 
tials Committee. At this year’s Convo- 
cation Ceremony the College will ad- 
mit approximately 325 New Nominees 
and will advance 275 Nominees to 
Membership and 125 Members to Fel- 
lowship. 

The Convocation Ceremony will be 
held on Sunday, August 28, 2:30 p.m., 
in the Masonic Memorial Temple on 
Nob Hill. The annual banquet will 
take place at 7:30 p.m. in the Garden 
Court and’ Rose Room of the Sheraton- 
Palace hotel. 


REVIEW COMMITTEE 
MEETINGS 


Still another important pre-conven- 
tion event is the review of reports held 
on Sunday, August 28, between 12 and 
2:00 p.m., at the Jack Tar Hotel. AHA 
urges all convention registrants to at- 
tend. 

Each of the nine review committee 
meetings is devoted to a report of one 
of the AHA Councils, the Blue Cross 
Commission, or the AHA officers and 
Board of Trustees. The purpose of 
these meetings is to give convention 
registrants the opportunity to hear the 
reports and ask questions prior to their 
presentation to the House of Delegates 
for action during the convention. 


PROGRAM SESSIONS 

San Francisco's Civic Center will be 
the scene of more than 40 program 
sessions and more than 400 exhibits 
covering all facets of hospital opera- 
tion. 

“Medical Care and the Challenges of 





Russell A Nelson, M.D. Frank S. Groner 
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.Memorial Auditorium — scene of Convention meetings 


Edwin L. Crosby, M.D. 
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the 60s” is the subject which E. Vin- 
cent Askey, M.D., President, American 
Medical Association, will bring before 
the first general assembly on Monday 
afternoon, 2:15 to 3:15 p.m. 

Special subject meetings will be held 
at the Civic Auditorium from 3:30 to 
4:45 p.m. dealing with accreditation, 
dietary, insurance, public relations, pur- 
chasing, professional practice, and trus- 
tees. 


MONDAY EVENING 
SOCIAL EVENTS 


AHA President Russell A. Nelson, 


M.D., will host a reception to honor 


E. Vincent Askey, M.D. Fred C. Foy 
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Frank S. Groner, President-Elect, at the 
Jack Tar Hotel, 6:00 to 8:00 p.m. 

At the same time, juniors are in- 
vited to be guests of the AHA for 
dancing and refreshments, and children 
are invited to the Children’s Social 
Hour for refreshments, and entertain- 
ment. 


HOSPITAL PLANNING 


The Conference on Hospital Plan- 
ning leads off the events for Tuesday. 
It will be held at the Hotel Whitcomb 
from 9:00 to 11:30 a.m. 

The Civic Auditorium will again be 
the scene for special subject meetings 


a. Sm 


Oliver G. Pratt John P. Preston 


from 9:30 to 10:45 a.m. including: the 
aged, personnel, purchasing, safety, 
volunteer service, emergency service, 
and a session on “Principles of Estab- 
lishing Hospital Charges” chaired by 
John P. Preston, Director, Inter-Com- 

munity Hospital, Covina, California. 
W. Allen Wallis, Ph.D., will address 
the second general assembly, 11:00 to 
11:45 am., on the subject of “The 
National Economy in the ‘60s.” Dr. 
Wallis is Dean of the University of 
Chicago's Graduate School of Business, 
and, as a special assistant to President 
Eisenhower, is Executive Vice Chait- 
Continued on page 38 
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W. Allen Wallis 
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GUIDE TO POINTS OF INTEREST 
1. Jack Tar Hotel: A.H.A. convention 
headquarters hotel. 
2. Civic Auditorium: Scene of convention 
exhibits and general meetings. 
3. Union Square: Center for theatres, shops, 
and many major hotels. 
4. Chinatown: Largest outside of Asia. 
Temples, bazaars, Chinese food and enter- 
tainment. 
5. Nob Hill: Hotels, skyline views, cable 
cars, and homes of goldrush, silver kings. 
6. Bay Bridge: Magnificent 81 mile bridge 
leading to East Bay cities. 
7. Coit Tower: Once site of semaphore 
station, now vantage point for panoramic 
view of city and Bay. 
8. Fisherman's Wharf: Berth for all sizes 
of fishing craft. World famed for fresh sea- 
food restaurants. 
9. Golden Gate Bridge: Monument to cre- 
ative engineering, tallest in the world, clear 
Watidling span of 4,200 feet between the towers. 

we 

— = 10. Presidio: Established by Spain in 1776. 
Features winding drives, impressive views, 
and oldest (1776) building in San Fran- 
Cisco. 


eww > 
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ll. Cliff House: Ocean view restaurant 
over-looking famous seal rocks. 

12. Playland: Coney Island of the West. 
Rides, concessions, beach and dancing. 

13. Golden Gate Park: Aquarium, Oriental 
tea garden, museums, flowers, planetarium, 
riding, Kezar stadium, sloop Gjoa, herds of 
bison and elk. 

14. Fleishhacker Zoo: One of America’s 
best. Animals of almost every variety in 
their most natural surroundings. Minia- 
ture R.R. 
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| A World of Pl 
y, or of easure 
P Just about every visitor to San Fran- _—nesian, for exotic victuals and pota- convention delegate the perfect oppor- 
Wy cisco is fascinated by the almost un- tions; (G6) Chinese, in Chinatown. In tunity to combine business with 
.. ending array of entertainment and this city of extraordinary cuisine it is pleasure. mn 
dining spots found in this cosmopoli- always suggested that you consult your Memorial Auditorium—scene of con- 
SS tan center. waiter about house specialties before vention meetings 
to San Francisco restaurants are world- ordering. SPECIAL EVENTS 
he famous for their food preparation. The hub of the city’s shopping area The following is a calendar of events 
Dr. Here you can dine on the unusual is Union Square, and the streets radi- taking place in San Francisco at the 
of foods and in the interesting atmos- ating from it contain some of the most _ time of the A.H.A. meeting: 
88, pheres of many lands. There are six elegant shops in the world. Grant Ave- — THEATRE 
nt types of “top” restaurants for which nue, one block east of Union Square, “Flower Drum Song,” Curran Theatre, 
it- San Francisco is noted: (1) American- is perhaps the most international of all August through September 10 
38 Italian, for charcoal-broiled steaks and shopping streets. Beginning with the “Ice Follies of 1960,” Winterland, Aug- 
Italian specialties; (2) Typical Old San = smart shops and department stores, it ust through September 5 
Franciscan, usually called continues on to become “Duel of the Angeles,” Alcazar Theatre, 
“French”; (3) Dining the exotic bit of the Ori- August through September 5 
tooms of the leading ent called Chinatown. At MISCELLANEOUS 
hotels, where chefs have Chinatown’s end comes Ringling Bros. Circus, Cow Palace, 
been eparing dinners Columbus Avenue, where August 19-28 
for kisgs. presidents, the Latin Quarter begins, San Francisco Flower Show, Hall of 
plain people for genera- famous for its Bohemian Flowers, August 25-28 
tions; ; «) Seafood, either restaurants and Italian New York Philharmonic Orchestra, 
downton or at Fisher- dishes. Civic Auditorium, August 26-27 
men's ‘ ‘harf; (5) Poly- San Francisco gives the Continued on page 38 
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Hospitals represented by the Asso- 
ciation of Western Hospitals are as dis- 
parate a group as can be found. Num- 
bered among the membership are ur- 
ban facilities and rural facilities; hos- 
pitals serving wide-open, sparsely-pop- 
ulated counties and hospitals serving 
cluttered, heavily-populated cities; hos- 
pitals with ten young doctors seeking 
each internship and hospitals desper- 
ately in need of interns; teaching insti- 
tutions and non-teaching institutions; 
over-equipped hospitals and hospitals 
lacking in essential equipment. 

In all, about one-seventh of the na- 
tion's hospital facilities, but a truly 
representative one-seventh. And in one 
respect at least, every hospital in the 
region is akin to every other hospital: 
to one degree or another, all are in 
trouble. All are faced with what appear 
to be insoluble problems that demand 
immediate solution. All are faced with 
problems of payroll, personnel, public 





“When I am asked what are the atti- 
tudes of labor and management trustees 
of welfare programs toward their hos- 
pitals, my answer has to be couched 
negatively,” states author Segal in his 
Straight forward, plain talking article. 

As an aid to improving some of the 
many hospital problems, he goes on to 
‘ay, ”.. . that a major requirement for 
contro! of hospital costs is the develop- 
ment of new patterns of hospital oper- 
atton, which implies giving up tradi- 
tionl patterns of thinking. It requires 
commnity planning for hospitals and 
comm:nity use of hospitals.” 


Mr. Segal’s views and suggestions 
were presented in a speech before the 
second “General Assembly at the 30th 
Annua' Convention of the Association 
of We-'ern Hospitals held in Los An- 
geles i April. 
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acceptance, and the maintenance of 
quality care. 

I have no desire to lecture or ad- 
monish you. But when I am asked what 
are the attitudes of labor and manage- 
ment trustees of welfare programs to- 
ward their hospitals, my answer has to 
be couched negatively. The labor and 
management trustees of welfare pro- 
grams are deeply worried about hos- 
pitals. They are disturbed about the 
unresolved problems. They are resent- 
ful about an apparent lack of under- 
standing of what is their problem as 
much as your problem. 


As many of you know, a major prob- 
lem of trustees of welfare programs 
results because they operate on incomes 
fixed, generally for two or three years. 
They operate on employer contribu- 
tions fixed by collectively bargained 
contracts. And the benefits provided by 
the welfare programs are established 
on the basis of estimates of these fixed 
incomes. So when the costs of the bene- 
fits go up—for example, hospitaliza- 
tion insurance — trustees must either 
reduce benefits, or use reserves set up 
to meet special contingencies, includ- 
ing maintenance of insurance during 
periods of unemployment. Either of 
these alternatives is unpalatable — to 
say the least. 

Negotiating an increase in employer 
contributions is impossible during the 
life of the collective bargaining con- 
tract. Even when this contract is being 
renewed, when, presumably, the door 
is open to negotiate additional contri- 
butions to welfare funds, both parties 
are reluctant to do so. Both labor and 
management become markedly un- 
happy when they have to negotiate for 
more money merely to support existing 
benefits. Employees assume, naturally, 
that larger contributions to a welfare 
fund should result in discernibly larger 
benefits. 


In examining the over-all problem— 
which is a complex of many problems 
—a reasonable person must start out 
with a long list of positives. Medicine 
and in large part this is hospital- 
based medicine—has given the Ameri- 
can public hope, excitement, and a 
wonderful sense of accomplishment in 
the prolongation and saving of lives. 
You have performed so many miracles 
that they have become commonplace— 
and still they remain miracles. The man 
on the street, the man in the shop, 
thrills every time he reads of open- 
heart surgery or an operation involving 
an artificial kidney machine. These are 
still comparatively infrequent. But you 
get the same tone of pleased wonder 
whenever someone tells of his or a 
neighbor's hospital experience. 

“They had me off the bed the very 
next day, and out of the hospital in a 
week. It’s not like it was years ago.” 

Even when you recite cold statistics 
there is an answering note of thanks 
from every hearer: Maternal deaths 
dropped 94 percent in the last thirty 
years. Infant mortality dropped almost 
60 percent. The reasons are many, but 
they must include the fact that less 
than half our babies were born in hos- 
pitals thirty years ago, while 97 per- 
cent are hospital-born now. 


DECREASING REGARD 


These facts are not hidden from the 
American people. Nor do they lack ap- 
plause and appreciation. Why then, in 
the face of these wondrous accomplish- 
ments, known to almost everyone, is 
there a decreasing regard for the men 
and the institutions that made them 
possible? Why do people hail these ad- 
vances, and at the same time look with 
jaundiced eyes at individual doctors, 
administrators of hospitals, trustees of 
hospitals and others that made the ad- 
vances possible. 

Continued on next page 
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The fault is yours—in part. Te 
fault lies with the same doctors, h.s- 
pitals, administrators and trustees of 
hospitals who helped give us th se 
miracles. 

One reason for this mixed up st.ite 
of affairs is that hospitals are ambi- 
valent about themselves. (I am temp:ed 
to say schizophrenic.) For example: Is 
a hospital a business or isn’t it? Are 
hospitals public services or aren't they? 
Is it their primary mission to heal the 
sick, or is it to meet payrolls, pay bills, 
and balance their books? 

Naturally, the answers to these ques- 
tions are not mutually exclusive. Ir is 
possible, in fact inevitable, to answer 
yes to each pair of questions. But no 
individual and no institution can pro- 
ject an ambivalent image of itself and 
expect public acceptance. If you do 
project such an image, it results in an 
out-of-focus double-exposure. In many 
instances, that’s exactly what hospitals 
are doing. 

Now there's nothing wrong in think- 
ing of hospitals as business institutions 
as well as healing institutions. It can- 
not be avoided. The average daily cen- 
sus of the hospitals in this region is 
about 175,000 patients. Annual pay- 
rolls reach $740 million. Total annual 
expenditures are about $1.1 billion. 
This is business. Very big business. 
The sheer size of the operation, and 
of the problems involved, force on hos- 
pitals the significant characteristics of 
business. This is in the nature of the 
institution and our society. No one can 
quarrel with it. 

The problem arises, however, when 
hospital administrators and trustees— 
who are running big businesses—re- 
fuse to be judged by business standards. 

You cannot have it both ways. 
SOME UNDERSTANDING 

Let me illustrate. The public can 
understand some of the reasons for the 
rise in costs of hospital care—as such. 
If that statement startles you, I am not 
surprised. Sure, there will be grumb- 
ling. But is there a storm of protest 
when Detroit raises the price of its 
automobiles virtually each year? Has 
there been any large protest at in- 
creases in the cost of food, clothes, 
housing? Costs have risen for all prod- 
ucts and services with only pro forma 
grumbling. So why the uproar over 
hospital charges? 

The answer lies in the ambivalence 
I mentioned before—in the business 
versus non-business relationship. As 4 
business you raise prices when your 
costs increase. The public can under- 
stand this. But then you claim exemp- 
tion from other business ob! :ations. 
The public is keenly aware that with 
all your price increases, your ‘ibor is 
among the poorest paid in the nation. 
Your staff doctors work for »¢canuts. 
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And you frequently can’t get enough 
nurses tO Meet minimum staffing needs 
because you don’t pay them enough. 
This is—at the least—unbusinesslike 
—to say nothing of the effect on the 
quality of hospital care. 

You cannot claim the privileges of 
business operation, and also claim legal 
and social exemptions from business 
obligations. 


LET THE PUBLIC KNOW 


This is not to say that hospitals 
should not operate in a businesslike 
manner. Certainly they should—within 
limits. And these limits must be clearly 
defined in presenting the hospital story 
and the hospital image to the public 
that supports the hospitals. You have 
ro tell the people exactly what you have 
done to control costs. You have to tell 
the people why costs go up despite 
your efforts to control them. You have 
to tell people that some costs cannot 
be limited because to do so will hamper 
life preserving advances. 

This is not an easy job. It is a tough 
one—exceedingly tough. That’s why it 
cannot be done by the use of glib 
slogans or public relations gimmicks. 
And the story cannot be told if in fact 
there are insufficient substantiating 
facts. 

I recently heard a speaker dismiss 
the problem of rising hospital costs by 
comparing them with United States’ 
outlays for liquor and tobacco. We 
shouldn't complain about expenditures 
for medical care, the speaker said, be- 
cause we spend as much on smoking 
and drinking. Last year we spent $16.4 
billion on all medical care items, he 
said. In the same period, the American 
people spent $15.5 billion on tobacco 
and liquor, he added. 

Besides being a non-sequitur, this 
widely-used argument annoys intelli- 
gent listeners. On the surface, it sounds 
good to say that if we spend $15.5 
billion on such pleasures, we shouldn't 
argue about spending a little more for 
medical necessities. But the public isn’t 
fooled by such an easy comparison. It 
erroneously compares items which can 
be postponed, reduced or eliminated 
with immediate, unpostponable, emer- 
gency expenditures to save life and 
preserve health. The possibility of any- 
one being hit suddenly by a thousand 
dollar whiskey or cigar bill is unlikely. 
But the possibility of suddenly having 
to face a thousand dollar medical and 
hospita! bill is far from remote. It is a 
constant, worrisome threat to millions 
of families. 

We !now that this year, as last year, 
and next year, one family in ten will 
have to spend more than 10 percent of 
its tota! income on medical bills. And 
one family in fifty will have bills ex- 
ceeding 50 percent of its total annual 
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income. Compare that with liquor and 
tobacco spending. 

So we have to steer clear of glib 
comparisons and slogans. Which brings 
up one of the most recent cure-all 
slogans: “reduce utilization.” How 
valid is this as an answer to the prob- 
lem of hospital costs? Assume that a 
campaign, sparked by that slogan, is 
successful—that utilization is cut 10 
percent—almost half a day per average 
length of stay for this region. How 
much money will you save? Your plant 
operations costs will remain almost the 
same. Your professional staff will not 
be materially touched. Your clerical, 


administrative, maintenance, kitchen 
staffs remain at virtually the same level. 

You might save one or two meals 
per patient. The result, then, of a 10 
percent cut in utilization might be the 
saving of a few pennies per patient. 
On the other hand, it will cut down 
total bed-days of occupancy. Divide the 
smaller total of bed-days into the static 
total expense figure and you come up 
with an actual increase in the cost of 
a patient-day. 

So reduction of utilization—a fine 
slogan—does not make sense as a cost- 
cutting device. But it makes fine sense 
if it results in an increase in the quality 
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of service: if doctors have 10 percent 
fewer patients to attend; if nurses have 
ten percent more time to give to pa- 
tients; if personal service is increased 
ten percent. 

In short, cost per patient stay might 
not go down in any meaningful way— 
but the same dollars per hospitalized 
case would result in better quality care. 

This points up one of the public's 
major complaints about hospitals. 
When General Motors or Ford increase 
the cost of their cars, they tell you that 
you are getting a more powerful en- 
gine, roomier seats, and greater driving 
comfort: The public wants to know 
what increase in quality of service ac- 
companies increased hospital rates. 

Undoubtedly, there have been in- 
creases. Our lower mortality rates prove 
it. Your utilization committees, tissue 
committees, surgical reviews, are in- 
creasing quality still more. But there 
haven't been enough moves toward 
improved quality at a level apparent to 
the hospital-using public. And you 
haven't told the public about the moves 
you have made. And, unfortunately, in 
too many hospitals there hasn’t been 
enough done in this area to tell the 
public anything. 

So the public reacts. I think it reacts 
in wholesome ways, although some of 
you may not agree. It reacts through 
group practice programs, closed panel 
plans, United Mine Workers hospitals. 
I am not alarmed at these develop- 
ments because no one has yet proved 
that they result in poor medicine. And 
the profession has not come up with 
workable alternatives. 

I have worked on this problem in 
Pennsylvania and I can tell you that it 
is meaningless to tell a coal miner that 
he is worse off with a closed panel 
plan than he was with free choice. 
He'll laugh at you—and rightly so. Be- 
cause now he has medical care—good 
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medical care. He had none before when 
he—theoreticaly—had free choice. 

The only answer of the medical pro- 
fession to the public’s own attempts to 
get quality medical care is to reiterate 
its slogan: free choice. But look at this 
slogan realistically. The choice of med- 
ical care is not free for a great many 
people—even those who are not re- 
stricted by group plans and closed 
panels and medical centers. The choice 
is limited by income, by geography, by 
cultural level, by lack of information, 
by inability to make reasonable choices. 
The people know this and dismiss 
what to them is an empty slogan. 

It would be best for medicine if it 
did not try to interfere with the demo- 
cratic right of people to express their 
needs, and to meet their needs, as they 
think best. 


BLUE CROSS PROBLEM 

It would be unnatural for any writer 
before a group of hospital people to 
forego mentioning the Blue Cross 
problem. I will offer just one thought 
on this tremendously involved ques- 
tion. It is a mistake to attempt to con- 
trol Blue Cross Plans only in the in- 
terests of hospitals. Blue Cross has a 
much more important function to per- 
form. It is to act as middleman be- 
tween the hospitals and the consumers 
of hospital service. This is an extremely 
delicate, probably thankless, job. But it 
must be done. No one can do it as 
effectively as Blue Cross—if it will. 

Until now, the public has been 
clamoring for a reduction in the cost 
of hospital care, or at least a contain- 
ment of these costs. Some vocal hos- 
pital officials and physicians have 
echoed these cries, although I think 
these are mainly public relations ges- 
tures. Perhaps this is the time to state, 
realistically, that hospital costs cannot 
be reduced easily—if at all. But we 
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must add immediately that they can-- 
and must be—controlled. 

If reduction in costs is difficult, co 1- 
trol is only a little less difficult :o 
achieve. This is true not only becavse 
control of hospital costs is intrinsica ly 
hard but because such control requites 
overcoming the normal reluctance to 
change. 

I believe that a major requirement 
for control of hospital costs is the de- 
velopment of new patterns of hospital 
operation, which implies giving up 
traditional patterns of hospital think- 
ing. It requires community planning 
for hospitals and community use of 
hospitals. 

It is easy to get quick vocal agree- 
ment with these concepts. But lip- 
service, and that is all it usually is, is 
not enough. Hospitals will either ac- 
cept community planning, community 
data processing, community research 
and training facilities, community utili- 
zation of high-cost equipment—or hos- 
pitals will be forced to accept govern- 
ment control. That choice is before 
you. 

The open-heart surgery I used as an 
example earlier can well be used as an 
example here. This surgical procedure 
requires some very expensive equip- 
ment and a highly trained team of up 
to 25 professionals. It is a great feather 
in the cap of a hospital to have the 
equipment and the team for this dra- 
matic operation. It also gets the hos- 
pital’s name and picture in the papers. 
But one or two teams, operating in one 
or two hospitals, can do all the open- 
heart surgery of a large metropolitan 
area. How many teams and operating 
rooms are so equipped in your metro- 
politan areas—or planned? Are they all 
needed? 

The same story can be told about 
artificial kidney machines. In one 
major city not in the West, two major 
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ho: pitals share a single machine. It gets 
usc less than 10 times a year. Yet this 
is uot the only such machine in the 
city 

Cobalt machines are not only highly 
expensive—but they may be obsolete 
toniorow. How many hospitals in your 
ares have them? And how many hours 
of use do they get per month? 

Obviously, I am not arguing that 
these machines should not be available. 
Every piece of equipment with a life- 
preserving potential should be avail- 
able to any person who needs them. 
But this does not mean that every hos- 
pital needs every piece of equipment. 
If one machine to a city is enough to 
take care of the possible needs—then 
the community has the right to demand 
that only one machine be bought. 

I do not know the figures in each of 
your cities on out-patient department 
use, but in the East they offer perfect 
examples for this thesis. The number 
of visits to out-patient departments is 
declining. The cost, in gross and per 
patient, is rising. All such departments 
operate at way below capacity. In New 
York City, the per patient cost of out- 
patient treatment is about the same as 
the average cost of office visits to a 
general practitioner. 

Yet do the hospitals offer to central- 
ize? Do they even think about cen- 
tralizing? Someone’s empire might 
have to go. The problem goes begging 
—probably until government takes ac- 
tion. Then complaints will sound 
loudly. 

These are the more dramatic ex- 
amples. The less dramatic examples 
can save even more money. Joint pur- 
chasing has begun. But how about 
joint data and payroll processing? How 
about community training facilities? 
How about community research on the 
hospitals’ own problems? How about 
the whole complex of community plan- 
ning? 

Hospitals fear that this may mean 
the loss of their individuality. Physi- 
cians fear that it will cut down on 
opportunities to head services. But tra- 
ditional staffing patterns are going to 
change. Hospitals will have to share 
more equipment and staff and knowl- 
edge. Whether this is done willingly, 
after planning, or whether it is done 
as a result of political action by an 
aroused public, is up to the hospitals. 

In a way, the fears of hospitals and 
physicians about community planning 
and utilization are groundless. True, 
joint planning and joint use of equip- 
ment and teams may mean fewer pres- 
tige jobs in individual hospitals. It may 
mean fewer titles of chief-of-service. 
But hospitals are going to change any- 
way—and will provide other opportun- 
ities fo service and preferment. 

The hospital of tomorrow will be 
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much more a center of research and 
teaching. It will be much more the cen- 
ter of the total-treatment universe. To- 
day, the hospital is mainly for the bed- 
ridden. The only exceptions are the 
indigent and low-income patients who 
use out-patient clinics. Tomorrow, the 
hospital will be the center of treatment 
for ambulatory paying patients as well. 

Hospitals are not unique in their 
problems. Democratic society constant- 
ly creates stresses and strains—which 
are expressed in seemingly insuperable 
problems. It is only by recognizing 
these strains, and countering them, that 
progress is made. 

Much of the promise of our form of 
government and society has been ful- 
filled. The constant rise in the standard 
of living for the American people in- 
dicates, most specifically, the way in 


which our democratic society can meet 
the needs and aspirations of the people. 
Quality hospital care at a reasonable 
cost presents another challenge. And 
this challenge, too, will be met. It 
simply must be met because if we do 
not meet it we water the roots of an 
ever-threatening monolithic society. 

Hospitals are institutions based on 
and created by science. The scientific 
method created the life saving achieve- 
ments. It is appropriate to use this 
method to meet the problems of the 
hospitals themselves. If you don’t use 
the scientific method to resolve your 
problems, who will? 

Management and labor trustees of 
welfare programs look to you—their 
hands extended in cooperation — for 
fine quality hospital care at an afford- 
able cost. “ 
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62nd Annual Meeting . continued 


man of the Cabinet Committee on 
Price Stability for Economic Growth. 

Tuesday afternoon special subject 
meetings, from 2:15 to 3:30 p.m., in- 
clude: accounting and business prac- 
tice, admitting, auxiliaries, laundry, 
methods improvement, nursing, per- 
sonnel, and professional practice. 

“Communications and the Hospital 
Future” is the topic of Emerson Foote, 
President, McCann-Erickson Advertis- 
ing, at the third general assembly, 3:45 
to 4:30 p.m. 


WEDNESDAY PROGRAM 


Special subject meetings are the first 
order of business for Wednesday morn- 
ing. From 9:30 to 10:45 a.m. there 
will be sessions covering accounting, 
financing, nursing, personnel, phar- 
macy, professional practice, purchasing, 
and volunteer service. 

Canada’s Minister of National Health 
and Welfare, The Honorable J. Waldo 
Monteith, will give the fourth general 
assembly, 11:00 to 11:45 a.m.,, a first 
hand report on “Government and 
Health Care—the Canadian View.” 

Afternoon special subject meetings, 
2:15 to 3:30 p.m., will feature auxil- 
iaries, financing, insurance, nursing, 
professional practice, public relations, 
and purchasing. 

The fifth general assembly, 3:45 to 
4:30 p.m., will hear Fred C. Foy, Pres- 
ident of the Koppers Company, Inc., 
Pittsburgh, Pa., and Chairman of the 
National League for Nursing Commit- 
tee on Careers in Nursing. Mr. Foy’s 
subject is “Community Leadership in 
the ’60s.” 


ANNUAL BANQUET 


Newly installed President Frank S. 
Groner will preside at the Association 
Dinner in the Jack Tar Hotel, 7:00 to 
10:00 p.m., Wednesday. Features of 
the evening will be presentation of 
Honorary Memberships and _ presenta- 
tion of the Distinguished Service 
Award to Oliver G. Pratt, Executive 
Director, Rhode Island Hospital, Prov- 
idence. Entertainment will be provided 
by San Francisco’s Gateway Singers. 

Program sessions for the final day, 
Thursday, include, from 9:30 to 10:45 
a.m., dietary, engineering and mainte- 
nance, general administration, hospital 
planning, medical education, prepay- 
ment, and volunteer service; from 
11:00 to 12 noon, nursing education 
and accreditation; from 2:15 to 3:15 
p.m., Education Council for Foreign 
Medical Graduates. 

A testimonial to immediate past 
President Russell A. Nelson, M.D., will 
be given at the President's Luncheon, 
12:15 to 2:00 p.m., in the Jack Tar 
Hotel. 


Special San Francisco 
Events ........ . continuid 


SPORTS 

For Western Swimming and Divi.g 
Championships, Fleishhacker Pool, 
August 26-27-28. 

Yacht Races: Yacht Harbor, September 
2-4. 

Polo: Golden Gate Park Stadium, Sc p- 
tember 4. 

Baseball: As we go to press it appears 
as though San Francisco convention 
visitors will have the opportunity to 
see all the contenders in the close 
national league pennant race in ac- 
tion at the Giants’ Candlestick Park. 
The magnificent new eleven million 
dollar stadium seats 45,000 persons. 
The Giants’ schedule is as follows: 

Aug. 27 vs. Milwaukee day game 

Aug. 28 Milwaukee day game 

Aug. 29 vs. Philadelphia night game 

Aug. 30 Philadelphia day game 

Aug. 31 vs. Pittsburgh day game 

Sept. s. Pittsburgh day game 

Sept. is. Los Angeles night game 

Sept. 3. vs. Los Angeles day game 

Sept. 4 vs. Los Angeles day game 
If group tickets are desired in ad- 

vance, we are told they may be ar- 

ranged through Peter Hoffman, San 

Francisco Giants, Candlestick, San 

Francisco. 


Christopher Addresses 
San Diego Council 


On July 12 Mr. W. I. Christopher, 
Director of Personnel Services, Catho- 
lic Hospital Association, spoke in the 
afternoon to department heads and 
supervisors associated with Hospital 
Council of San Diego County member 
hospitals, and in the evening addressed 
trustees and administrators regarding 
personnel programs, policies and prac- 
tices. 

Following his introduction, Mr. 
Christopher stressed the importance of 
performance standards being developed 
from job analyses combined with other 
basic ingredients of a well-rounded 
personnel program. Such “standards” 
in turn constitute the basis on which to 
determine equitable wage rates. Such 
an approach results in better service to 
patients at lower cost to the hospital. 

Mr. Christopher cited an industrial 
study in which there was almost fe- 
verse correlation between the ten most 
important employee “wants” and satis- 
faction of these by management. Most 
employees are primarily concerned with 
job security and being recognized as 
an individual, assuming an existing ac- 
ceptable rate of pay. 
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During surgery... 
when speed is es- 
sential in infusing 
blood... use the 
Saftipump-Y ‘28!’ 
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The Saftifilter-Y “28""™ 
without the pumping 
chamber is an ef- 
fective and reliable 
means of infusing 
blood under gravity. 





























SOLUTION BLOOD 








DRIP METER 


SAFTICLAMP 
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FILTER ELEMENT 
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PUMP CHAMBER 





The manual pump of the Saftipump-Y 28" can be used 
for quick delivery of blood when needed. 




















T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 


Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
d age e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY oF catironwss 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 


— Up to 45% of past due accounts can be collected at a total cost of 
only 112% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 
to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


The’ ; LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE « HEMLOcK 5-6315 
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is for allenability 





Allenability is the art of distribut- 
ing to you a complete line of bed- 
dings, linens, and textiles that 
give unexcelled durability and 
value from the large local stock 
at Allen Brothers. We feature the 
famous ial bedspreads _in- 
cluding the beautiful Piping Rock 
in all of its 17 decorator colors, 
and the reliable Ripplette—these, 
the most wanted spreads in 
America. We also feature excit- 
ing new lines of metal and wood 
institutional furniture. Our Allen- 
agreeable policy: to give quality, 


value and service. Since 1918. 


ALLEN BROTHERS 


1509 South Figueroa Street 
Los Angeles 15, California 
Telephone: Richmond 8-718] 
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Radioactive Pharmaceuticals 


E. R. COAR 


Western Division Sales Manager 
Abbott Laboratories 


The life expectancy of man in the 
United States has increased by many 
years in the past two decades. This is 
due to many factors, not the least of 
which is the widespread use of the 
many modern and efficient drugs. Most 
of these drugs are well known to the 
members of the health professions. 
There is, however, a group of impor- 
tant pharmaceuticals which, because of 
regulations governing their use, are not 
so widely known. These are the radio- 
active pharmaceuticals. This paper 
deals briefly with these drugs. 

Perhaps a logical starting point for 
this subject is a common understand- 
ing of some of the basic ideas and 
terms in connection with these sub- 
stances. 

Radioactive drugs for the most part 
are either radioactive isotopes or chemi- 
cal compounds containing a radioac- 
tive isotope. This leads to the question: 
What is an isotope? 

One of the common definitions is 
that an isotope is One or more types 
of the same element, having the same 
atomic number, identical in chemical 
behavior but differing in atomic mass. 

Many natural elements are mixtures 
of isotopes. The element hydrogen is 
an excellent example, being composed 
of three isotopes, protium, deuterium, 
and tritium. More than 750 natural 
occurring or synthetic isotopes are 
known. iny of these are radioactive; 


about twenty-five are commonly used 
in medicine, 

_ Radioo “ive isotopes owe their effec- 
tiveness .» being unstable, with the 
resultant » lease of energy. This energy 
telease, fc the most part, is in the form 
of one or ~nore of three rays, namely, 
AUGUST, ' +60 


alpha, beta, and gamma rays. Some of 
the important characteristics of these 
rays are as follows: Alpha rays are 
positively charged helium nuclei. They 
are relatively slow in movement and 
limited in range of activity. Beta rays 
are similar to electrons. They move at 
about 170,000 miles per second and 
have an activity range of a millimeter 
to a centimeter or two. Gamma rays 
are like X-Rays. They travel at the 
speed of light and have an active range 
measured in feet. 

If possible, an attempt is made to 
select a radioactive isotope for a me- 
dicinal use which will emit the type 
of radiation desired. If, for example, 
the activity wished is to be confined to 
a small area, isotopes emitting beta 
rays may be the ones of choice. On the 
other hand, if a substance is to be taken 
internally and its activity measured ex- 
ternally, then perhaps a gamma emitter 
will be selected. 

We are fortunate that not all radio- 
active isotopes give off the same type 
of rays; for example, Phosphorus*? is 
a beta emitter while Iodine’ gives off 
both beta and gamma rays. This varia- 
tion allows for a certain degree of se- 
lection. 


A common term used with regard to 
radioactive isotopes is the Half Life. 
This is the measure of the time neces- 
sary for a radioactive isotope to lose 
half of its radioactive strength. This 
time is different for each radioactive 
isotope. Iodine’**, for example, has a 
half life of 8 days, Cobalt®® a half life 
of 5.3 years, while Sodium** has a 14.8 
hour half life. The half life of a radio- 
active medicinal is of extreme impor- 
tance from the standpoint of prepara- 
tion, transportation, and the effective- 
ness of the drug and the safety of the 
patient. 

In using a radioactive drug one must 
not only consider the dosage of the 
basic substance in grains or milligrams, 
etc., but one must also consider the 
dose of radiation. This dosage is meas- 
ured usually in millicuries or micro- 
curies. A  millicurie represents the 
emission of 37,000,000 particles of 
radioactivity per second, and the micro- 
curie is 1/1000 of a millicurie. 

Now let us think for a few moments 
about some of the useful and interest- 
ing diagnostic and therapeutic uses of 
a few radioactive drugs. 


One of the most commonly used 
radioactive substances is radioactive 
phosphorus (P**). This substance is a 
beta emitter and its activity can there- 
fore be confined to a comparatively 
limited area. It can also be transported 
and used with comparatively little 
shielding. 

This isotope is commonly used as 
a solution of sodium phosphate in 
which the phosphorus portion of the 
molecule is radioactive. Generally, the 
solution contains 1 to 2 millicuries to 
the cubic centimeter. The solution may 
be used in this strength or diluted to 
a lesser potency. 

Radioactive Sodium Phosphate in 
microcurie quantities is used as a tracer 
substance for tagging erythrocytes in 
red blood cell volume studies, as an 
indicator for studies on peripheral cir- 
culation time, nerve permeability, phos- 
pholipid metabolism and uptake by 
malignant tumors. 

Therapeutically, radio phosphorus is 
used in the treatment of chronic leuke- 
mias and polycythema vera. Solutions 
of radioactive sodium phosphate have 
also been used to make radioactive 





Some of the basic ideas and terms used in connection with 
the lesser known radioactive pharmaceuticals are discussed in 
this article by Edson R. Coar. Important characteristics of the 
various rays are explained as well as the term “half life.” Radta- 
tion dosage and “some of the useful and interesting diagnostic 
and therapeutic uses of a few radioactive drugs” are also 


discussed. 


Coar is a registered pharmacist in both Arizona and Cali- 
fornia, Last year he was appointed Manager of the San Fran- 





cisco Branch and Supervisor of Branches in the Western Division of Abbott 
Laboratories in addition to his regular duties as Western Divisional Manager. 


43 























Medical Economics 


ow oe 
7 S a we 


"1929 


Serving 
PROFESSIONAL 
AND 


COMMERCIAL 
CLIENTS 








Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing .. . 
Utilities 
Banks 

Department Stores 
As Well As 


Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 


PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 


The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 


HUbbard 3-2341 
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plasters for application to the skin in 
limited areas. 

One of the most versatile radioactive 
isotopes to date is Iodine'*'. This sub- 
stance is manufactured into a variety 
of simple inorganic and complex or- 
ganic compounds. 

Radioactive iodine, as sodium iodide 
in solution or in capsules, is used in 
the diagnosis of certain diseases of the 
thyroid gland. Thus substance is also 
used in the treatment of thyrotoxicosis 
and in conjunction with other agents 
for the palliative treatment of carci- 
noma of the thyroid gland and meta- 
static lesions from the primary malig- 
nant growth in the thyroid gland. Re- 
cently, a new test for thyroid function 
has come into use in the form of 
Iodine’ Radio L. Triiodothyronine. 


Radioactive solutions of di-iodo- 
fluorescein have been used in doses of 
1.1 millicuries intravenously for the 
diagnosis and localization of brain 
tumors. Radioactive lodinated Rose 
Bengal solutions are used in the deter- 
mination of certain liver functions. 
Radio-iodinated Serum Albumin is 
used in blood volume studies to replace 
the Evans Blue technique over which 
it is said to have definite advantages. 

These are but a few of the many 
uses for Iodine'*' in medicine and the 
list is by no means complete. 





Since early in the century, radi m 
has been used in the treatment of so ne 
malignant tumors. Radium has cert in 
disadvantages, namely, cost and he 
difficulty of preparing it into the 
proper forms and shapes. Since World 
War II, Cobalt"’ has become incre.s- 
ingly popular as a replacement (or 
radium. Cobalt"’ can be molded isto 
needles, wire, or placed into capsules, 
thus allowing for a precise selection of 
dosage form for a particular case. 
While Cobalt” has a half life of 5.3 
years, it can be reactivated when it 
decays beyond its useful life. 

Of interest also is the use of radio- 
active Vitamin B,» in which the cobalt 
portion of the molecule is Cobalt’, 
This substance is used in the Schilling 
test in 0.5 microcurie oral doses in the 
diagnosis of pernicious anemia and 
sprue. 

The above are but a few of the many 
diagnostic and therapeutic uses for but 
three radioactive isotopes. When one 
considers the number of radioactive 
isotopes which can be used in medi- 
cine, one can readily understand how 
important the use of radioactive drugs 
has become. It is also reasonable to 
expect that the use of radioactive phar- 
maceuticals in research, diagnosis, and 
therapy will greatly expand in the fu- 
ture. : 

Reprinted from "California Pharma 





NEW 


HILL-ROM 


HILOW 





This illustrated booklet, by 
Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill- 
Rom, will be sent on re- 
quest. 


HILL-ROM COMPANY, 








RECOVERY BED 


For Special Needs in Recovery Rooms, 
Labor Rooms and Treatment Rooms 


This new Recovery Bed is a manually operated hilow 
bed. In low position it is ideal for the ambulatory 
patient in early stages of labor. Can be raised to 
treatment table height, or to any intermediate 
height, and maintained in that position as long 
as necessary. All desired spring positions easily 
achieved with the Trendelenburg spring. Six lo- 
cations for IV rod. 


INC., BATESVILLE, ‘ND. 
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SURGEONS and OPERATING ROOM NURSES are impressed with their 


greater strength, more predictable behavior, and excellent handling. 


supertor sutures 


ADMINISTRATORS find that our prompt service contributes to inventory 


reduction. 


At the American Hospital Association Convention See 


WA E L oO INTENSIVE CARE SPECIALISTS 


Booth #235 


The leader in intensive care therapy introduces 


HUMIJET 


. @ new, inexpensive device that converts a 
modern, electric oxygen tent immediately into a 
high humidity tent. 


Both these outstanding manufacturer's products are available to you 
from 


AUSTIN GAVIN ASSOCIATES 
P. ©. BOX 1810 SANTA ANA, CALIFORNIA 
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MModernize . . . WITH MODERN ICE 


Chere is no 
comparison — 


SCOTSMAN IS BEST! 


SCOTSMAN ICE MACHINES are SURE and 
SAFE . . . pure “HOSPITAL CLEAN” ice untouched 
by human hands and stored in stainless steel bins. 











See for yourself... 


at the American Hospital Association 
Convention in San Francisco 








or call now for the fac ts | 
SCOTSMAN REFRIGERATION, Inc. | 


321 West Garvey Avenue, Monterey Park, Calif. 
CUmberland 3-9431 
ATlantic 2-9155 








Eliminate the “ice brigade’ 


Put your ice supply where you 


on scoTs MIA 


Scotsman has 64 models to choose 


from. Everyone will meet your rigid t 

sanitary standards for bedside water, lab aD i . | i | a 

food service, ice packs, therapeutics, pe ‘i mm | 
special diets, etc. 

Capacities of 100 to 2,000 pounds AUTOMATIC ICE MACHINES ' 


of pure ice around the clock for World’s Largest Line * World’s Largest Seller 
only pennies a day! 
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Arizona Hospital Association 
Sister Elizabeth Joseph, President 
St. Mary’s Hospital, Tucson 


Next Annual Meeting: November 17-18, 


Colorado Hospital Assciation 
Jacob Horowitz, M.D., President 

Denver General Hospital, Denver 
Next Annual Meeting: September 18-20, 





Idaho Hospital Association 

John B. Ernsdorff, President 

St. Joseph’s Hospital, Lewiston 

Next Annual Meeting: October 17-19, 





Salute to the Western 
State Hospital 
cee Vr Pe bbociations 


Next Annual Meeting: Probably in June, 
Kodiak 


Hospital Administrative Council of 
Nevada 

Clara M. Barnett, R.N., President 

Lyon Health Center, Yerington 

Next Annual Meeting: October 





California Hospital Association New Mexico Hospital Association 
Orville N. Booth, President Horace L. Burgin, President 
St. Francis Memorial Hospital, San Francisco Los Alamos Medical Center, Los Alamos 


Next Annual Meeting: October 24-28, Next Annual Meeting: May 17-19, 
Santa Barbara Albuquerque 





Oregon Association of Hospitals 
Marjorie Sexton, R.N., President 
Albany General Hospital, Albany 


Next Annual Meeting: October 16-18, 
Gearhart 





F os Utah State Hospital Association 
Hospital Association of Hawaii 


L. Brent Goates, President 
Dr. W. H. Groves Latter-Day Saints Hospital, 
Salt Lake City 


Next Annual Meeting: September 20-21, 
Salt Lake City 


Kent W. Longnecker, President 
Leahi Hospital, Honolulu 


Next Annual Meeting: September 29, 
Hawaii 





Washington State Hospital Association 
Lawrence D. Mcintyre, President 
Prosser Memorial Hospital, Prosser 


Next Annual Meeting: October 19-20, 
Spokane 





Montana Hospital Association 


i Wyoming Hospital Association 
Vincent R. Powers, President-Elect 


Missoula Community Hospital, Missoula Robert D. Manville, President 


. Memorial Hospital of Natrona County 
Next Annual Meeting: September 12-13, 


Mi Next Annual Meeting: To be announced 
issoula 
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A REPORT FROM YOUR 
HEALTH INSURANCE COUNCIL 





Prolonged hospital stays are becoming less and less of % 
a financial strain now that nearly 128 million Ameri- ¢ 
cans are protected by some form of voluntary health * 
insurance. : 





The need for health insurance protection varies as to 
the individual and family concerned. To meet this 
need, the insurance industry is constantly striving to 
make available a diversity of insurance plans tailored 
to the financial needs of the individual as well as being 
tailored to keep abreast of the rapid advances in hos- 
pital care. 























Many plans provide benefits up to 90 to 120 days. 
Others may provide benefits for as long as 365 days. 
Additional benefits are also available to help pay for 
ancillary care—medications, laboratory fees and diag- 
nosis. 





Thus, personalized protection plans that are meeting 
individual preferences, needs and financial circum- 
stances, make voluntary health insurance attractive 
and available to all. 


. the first one that moves gets shot!’’ » 
SuRANC 











CUT PLASTIC FILM PUSH OUT INNER TUBE UNTIL COMPRESS PACKAGE TO DISCHARGE 
RED TAB DROPS OFF CATHETER 


NEW STERILE-PACKACE 


Provides Controlled Transfer to Sterile Tray Without Contamination 


Formerly 


GENUINE DR. FREDERICK E. B. FOLEY, ‘FOLEY’ BAG CATHETERS 


WESTERN HOSPITAL DISTRIBUTORS 429 South Western Avenue, Los Angeles 5, Californic 





—_—_—_— 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 





Ne 


UNPRECEDENTED 
SURGILOPE SP* 
SERVICE PROGRAM 
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CYANANID => 


SURGICAL PRODUCTS DIVISION 





FIRST and only manufacturer to utilize the plastic double-envelope principle 





for safer, more convenient sterile suture packaging and dispensing. 


NOW FIRST and only manufacturer to offer resterilization and repackaging 





of unused suture packages ...at no extra cost to your hospital. 


| In a recent survey of O.R. nurses, Surgical Products 


Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages .. . saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW IT WORKS 





=—— Unused inner envelopes are collected. Hospital suture resterilization 











For complete details write to Sales Office below, Attention: SP Service Program Dept. 


Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 


ee 
< <VYANAATID - 
ee 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 





30 ROCKEFELLER PLAZA. 
NEW YORK, N.Y 


SALES OFFICE: DANBURY. CONN 
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The Case for 


Group Purchasing 


by Hospitals 


Strong convictions are being con- 
sistently stated that the time has come 
when hospitals will have to determine 
their answers to the following: 

1. Whether we are still in a climate 
favorable to private enterprise — and 
whether the individual decisions of 
individual hospitals to go their own 
way can be maintained? 

2. Whether the total evidence of 
growing criticism and pressure for 
legislative controls clearly require uni- 
fied group action? 

3. Whether the best judgment of all 
hospitals to forego some individual, 
selfish considerations, in the hope of 
preserving present privileges and au- 
tonomy for hospitals as a group, has 
reached a point where successful group 
action is required and can be most 
advantageous to all? 

The general public and certain gov- 
ernmental departments country-wide 
definitely declare that they see no evi- 
dence of remedial action being taken 
by hospitals to change their tactics or 
improve certain methods which are 
under criticism, or to help in reducing 


"... there is no place left to turn 
but to group purchasing to further 
improve our purchasing methods,” the 
author states. 

As Executive Director of the Hos- 
pital Council of Southern California, 
Glenn Tbersole gathered information 
om hospital purchasing cooperatives in 
every port of the country. Just before 
bis retircment in June, he personally 
visited s-veral cooperatives in the mid- 
west an! east. This is the report of 
bis findi gS. 
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Glenn W. Ebersole 
Editor Emeritus Hospital Forum 


total costs. Similar critics say that hos- 
pitals should be forced to test out cer- 
tain modern methods, such as uniform 
accounting and group purchasing. 
Many of these sources of criticism are 
the same sources from which the 
financing of any new and/or expanded 
hospital facilities will have to come. 

From the ruling and adjudication of 
Francis R. Smith, Insurance Commis- 
sioner, Commonwealth of Pennsylva- 
nia, in April of 1958, after public hear- 
ings had been held in three major 
cities of that state, the following quo- 
tations have particular interest: 

“The testimony submitted at the 
three hearings has convinced me that 
genuine economies can be made by 
hospitals in their operation without 
lessening quality of service. I am fur- 
ther convinced that the hospitals of 
Pennsylvania, generally speaking, have 
done very little to bring about such 
economies. In the Philadelphia hear- 
ings, Doctor C. Rufus Rorem testified 
that more effective use of uniform ac- 
counting and statistics would enable 
hospitals to make five per cent savings 
in the cost of operations, which in the 
Philadelphia area alone would amount 
to $5,000,000 a year. 

“Major savings could come from 
more effective use, and more scientific 
procurement, of supplies and materials 
(the adoption of uniform standards to 
permit large-scale buying for depart- 
ments; simplification of sizes and types 
to reduce manufacturers’ costs; joint 
buying of commodities where specifica- 
tions can be applied to generally used 
items; systematic storage and issuance 
procedures; group conferences and ac- 
tion among hospital purchasing agents 





concerning purchasing methods; stand- 
ards of quality, delivery schedules, 
etc. ).” 

When such widespread criticism 
and threats of legislative controls are 
directed toward the total industry, is 
rugged individualism still an effective 
answer? Even a very large, self-con- 
tained, or highly efficient hospital or 
group of hospitals, doing a highly efh- 
cient job in the field of purchasing, 
may still be dependent to some degree 
on the same public attitude threaten- 
ing the whole industry because of 
other less efficient institutions. 

Sometimes the subject of group pur- 
chasing has been discussed primarily 
as an obligation of the larger and more 
efficient hospitals to help the smaller 
and less efficient. Study of one or more 
of the older and more effective pur- 
chasing cooperatives of hospitals in 
other major cities indicate that the 
major increasing use of group purchas- 
ing has been from the larger and bet- 
ter hospitals. In a speech given by the 
budget director of the Electronics Cor- 
poration of America at the annual 
meeting of the Hospital Bureau of 
Standards and Supplies, Inc., in New 
York City, entitled “A Business Man's 
Analysis of Group Purchasing for Hos- 
pitals,” he says: “While statistically the 
small and medium-sized hospitals will 
receive proportionately greater benefits 
from an agency, it has been proven 
statistically that savings also will ac- 
crue to large hospitals plus the fact 
that, from a community standpoint, a 
large hospital has a responsibility to 
put its weight behind an agency to a 
point that is reasonable and practical.” 

In a recent issue of Hospital Man- 
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833 N. ORLEANS ST., CHICAGO 10, ILLINOIS 


agement magazine, Mr. S. E. Holland, 
Purchasing Agent of the Akron, Ohio, 
General Hospital, is quoted as follows: 
“Today in our hospitals of big busi- 
ness, we should accept group purchas- 
ing as a means of economy, standard- 
ization, and research information. Since 
most individual hospitals have reached 
the present point of efficiency in pro- 
viding the supplies and equipment 
needed at the right time, in the right 
quantity, and at the right prices, there 
is no place left to turn but to group 
purchasing to further improve our pur- 
chasing. While group purchasing may 
be of greater importance to the smaller 
hospital, let us not overlook the fact 
that even the large institution will re- 
ceive certain benefits not available 
without the group action as a whole. 
Perhaps the price advantage is not 
always so great to the larger hospital, 
but certainly the research information, 
standardization effort, and general 
trends of the time are important. 


INFORMATION AVAILABLE 


Much information is available on 
the activities of such group purchasing 
projects as the Philadelphia Council, 
the United Fund in New York, the 
Cleveland program, Rochester (New 
York) program, etc. Perhaps one of 
the most illuminating case histories 
comes from the records of the Hospital 





Purchasing Corporation set up by 1 ic 
hospitals in and around Boston, M 5 
sachusetts. 

In less than six years time, this p r- 
chasing corporation has gone frm 
scratch to purchasing of $1,500,000 of 
supplies for member hospitals for «he 
fiscal year ended September 30, 199. 
The following quotations are taken 
from the annual report of this cor- 
poration: 

“The first year we contracted jor 
paper hand towels we effected a siv- 
ing of approximately $13,000. For 
X-ray film the saving was roughly 
$40,000, and for heavy fuel oil over 
a period of 5 years we lowered the 
cost per U.S. 42-gallon barrel by as 
much as 34¢. 

“Last year we conducted a sample 
survey of seven different groupings of 
contract commodities to determine the 
current market price on each paid by 
the average 200+ bed hospital out- 
side of the Boston area. This study 
indicated that our hospital purchasing 
corporation contract prices were aver- 
aging ten to fifteen per cent below 
what the non-hospital-purchasing-cor- 
poration-member average 200-bed hos- 
pital was paying for the same item. 
Through group volume purchasing we 
are effecting an overall average saving 
for our hospitals as a group of approxi- 











“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 





“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


& ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’”* 
_. and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 


“KEX” Dust Cloth and 
Sweeping Tool Cover 





*""KEXADIZED” . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 








“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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maely twelve per cent, i.e., $180,000 
on a purchasing volume annually of 
$1,500,000.” 

n 1958, 24 hospitals participating 
in che project, a total of $1,268,662 
of purchases were made at a total dol- 
lar saving of $158,583. The report also 
indicates that their operating expenses 
for that year of 1958 amounted to two 
and seven-tenths per cent of the total 
purchases, which would amount to a 
little over $34,000 for that year. De- 
ducting this $34,000 of expenses from 
the total saving of $158,583, it would 
still leave around $124,330 of net sav- 
ings. 

The report for 1958 from Boston 
also draws particular attention to the 
fact that, even in addition to the dol- 
lar savings which were effected, it was 
impossible to measure the savings de- 
rived through the simplification and 
standardization of supplies used by the 
member hospitals, the more uniform 
control of quality, etc. 

With all the available evidence 
pointing to substantial savings for hos- 
pitals that cooperate in purchasing— 
and the growing pressures and criti- 
cism directed toward hospitals for not 
exploring every possible method of re- 
ducing costs, have we not reached the 
point where failure to implement a 
co-operative purchasing system may 
invite greater pressures and further 
opportunity for critics? * 





BASIC REQUIREMENTS 


for a Successful Cooperative Purchasing 
Operation as Developed by Experienced 
Purchasing Groups 
in Other Parts of the Country 





1. A sufficiently large number of 
hospitals participating so that the vol- 
umes in the chosen fields of supplies 
are large enough to attract the interest 
of major suppliers. 

2. Agreement of the supporting 
hospitals to place their purchases of 
the specified classifications of supplies 
regularly through the group purchas- 
ing office, instead of direct with the 
supplier. 

3. Sufficient operating capital to be 
used as a revolving fund and for 
prompt payment of suppliers’ invoices 
in order to obtain the two per cent 
discount, while waiting for the indi- 
vidual hospital to pay its purchases 
withir' a reasonable time. 

4. Consistent supply of full, de- 
tailed information between the pur- 
chasin; office and the member hos- 
Pitals, 


5. ¢ t least one full-time field rep- 
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resentative to keep close and direct 
contact with the purchasing depart- 
ment of each participating hospital in 
order to supply every possible infor- 
mation from the co-op activities; to be 
in continual touch with coming needs 
from the participating hospitals them- 
selves; and to insuré prompt and eff- 
cient service. 

6. OF MAJOR IMPORTANCE — 
Formation of a supervisory and advis- 
ory committee of hospital purchasing 
agents to direct and supervise the ac- 
tivities of the purchasing group and 
to work closely with the officers 
elected by the participating hospitals. 


Such a committee should be a revolv- 
ing one with certain members elected 
for one year terms, two year terms, 
and/or three year terms, so that over 
a period of years the purchasing group 
committee can be representative of the 
immense amount of professional expe- 
rience and knowledge of hospital needs 
that is represented by the purchasing 
agents of member hospitals. This 
advisory and supervisory committee 
should be represented by name on the 
letterhead of the purchasing group and 
given full credit for the time and abil- 
ity which they may give to making the 
group purchase project a success. 


Hxpend-Jex 


the ultimate in disposable latex surgeons’ gloves 








.026 inch at wrist — double thickness 
.013 single thickness 


.012 inch at fingertip — double thickness 
.006 single thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 

Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 


as for the general surgeon. 


Get all these advantages: 

Snug-fit, flat wrists prevent 
annoying roll-down 

@ White or brown latex 

e@ Envelope of Bio-Sorb with each pair 

* 

* 


Autoclave tape indicates when sterilized 


Save labor cost on laundry, sorting, 
testing, pairing, wrapping 
e@ Low cost — truly disposable 


Write for literature, free sample 





Packaged ready for sterilization according to approved 
hospital techniques, in a convenient peel-back outer 
wrap and a wallet-type inner wrap. 


THE MASSILLON RUBBER COMPANY MASSILLON, OHIO 
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“) “How a Bill 
si ; ” 
| Whitehouse | Becomes a law 
c One of the features of the summer 
) : 9 ; meeting of the Southwestern Hospital 
\ vealed \ Council of Idaho, as reported in their 
\ The Quality Name \ Newsletter of July, was the Legislative Plentif 
( : \ Workshop. “How a Bill Becomes a United 
aa ; Law” was presented by R. H. Young listing 
’ H (R-Senator ). During his presentation, Am 
\ NURSE 5 SCRUB DRESSES } Senator Young brought out the impor- ust yO 
\ ! tance of having a qualified lawyer draft fryers, 
\ PATIENT GOWNS \ all proposed bills to be sponsored by ter, SCd 
an association and the advantages of FEATL 
\ 8 
( i having them introduced early in the Bro 
: ; session. mertin 
SURGEON GOWNS “Lobbying” was explained by C. H. especié 
and : Higer (D-Representative) as “an ex- tered « 
SPITAL T ENS pression of views and a way of inform- of hea 
ing legislators of our ideas on certain mn Bees 
\ HO N \ pieces of legislation.” Rep. Higer fur- indicat 
, ae ther stated that lobbying should not PACKED UNDER cating. 
Your West Coast Representative is: i only point out what a bill is, why it is CONTINUOUS Loo! 
H needed with the reasons for its passage, OF THE erent: 
\W. A. BALLINGER & CO. ) but should also call attention to any oe oe by adc 
\ a ) anticipated opposition to the bill with butter 
| 30 Otis Street. * HEmlock 1-7632 \ arguments to counteract. It is also dippin 
( | important to acquaint the senator or H ized. chilled d the ba 
Los Angeles 21 { representative carrying the bill with ee an Soe ness. I 
\ 1126 Santa Fe Ave. * MAdison 7-8091 ; pros and cons of the bill. to Serve .. . CALL diets, | 
) Seattle 4 ) W.L. Mill a EDgewood 2-1101 400° « 
. L. Mills, one-time Speaker of the Gl Cteene Pendiucte Co. dow 
1101, 8th Ave. So. * SEnaca 0882 House, feels that hospitals have a pub- Covina, California - a 
lic obligation and must tell the truth. course 
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Plentiful Foods,’’ Published monthly as a HOSPITAL FORUM service, is a program of the 
United States Department of Agriculture designed as a buying and menu-planning aid by 
listing the various foods which are in abundant supply this month. 


Among the food bounties for Aug- 
ust you'll find turkeys, broilers and 
fryers, summer vegetables, peanut but- 
ter, scallops, peaches and watermelons. 
FEATURES 

Broilers and Fryers used in sum- 
mertime menus are hard to beat 
especially when accompanied by but- 
tered corn on the cob and chilled slices 
of watermelon. A 12 per cent increase 
in broiler-fryers over August a year ago 
indicates there will be plenty of good 
eating. 

Looking for something a little dif- 
ferent? Try peanut-fried chicken made 
by adding chopped peanuts or peanut 
butter to a medium thick waffle batter, 
dipping disjointed chicken parts into 
the batter and French frying to crisp- 
ness. For your patients on low calorie 
diets, oven fry chicken one hour in a 
400° oven with frequent turnings—an 
almost fat-free fried chicken that is 
tender and crisp. There are also, of 


Peaches, luscious and tree-ripened, 
will reach their peak in August when 
much of the 48-million-bushel crop is 
harvested. Always a flavor-favored duo, 
peaches and ice cream can be served 
as sundaes, peach-ice cream pies and 
tarts or fresh peach milk shakes. As a 
garnish, broiled fresh peach halves are 
as good as they look and add pleasing 
decoration to tempt patients’ appetites. 


Summer Vegetables. Dry onions 
are in plentiful supply now to add that 
perfect accenting quality you need to 
pep up your soup, salad and sandwich 
offerings. August is Sandwich Month 
and a scattering of chopped or crisp 
fried onion rings are perfect comple- 
ments to many fish, poultry, meat, and 
egg sandwich fillings. Buttered onion 
rings may also be served as the vege- 
table of the day. To prepare, peel and 
and slice onions, separate into “rings.” 
Steam in a minimum amount of salted 
water until tender. Drain. Add butter 


course, the well-known Southern fried 
“iy . es to the onions and heat gently until 
chicken topped with cream gravy; a aie: Dag 
. es butter melts. Stir onions carefully into 
broiled chicken halves butter basted . ee 
the butter until each ring is coated 
and golden brown, and _ barbecued e 


chicken pieces served with your fa- 
vorite barbecue sauce or a commercial 
sauce accented with butter and per- 
haps a touch of garlic. 

Turkeys in August? Yes indeed. 
For some beat the heat dishes, try tur- 
key-filled omelets or turkey-topped waf- 
fles. Turkey is also a natural when used 
with barbecue sauces. Baste a turkey 
during roasting or broiling with a 
barbecue sauce; add cooked diced tur- 
key to barbecue sauce and serve in a 
hot buttered bun or place pieces of 
turkey atop a bed of steamy rice and 
cover with a zippy barbecue sauce. 


CA.IFORNIA OFFICE: 





The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery 


and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 - Ath 
New York City 


Avenue 
3, New York 


1441 South Beverly Drive, 


with golden goodness. Serve with an 
accent of finely chopped parsley. 


Scallop entrees rank as popular sea- 
food menu items and are gaining 
importance in seafood cocktails, appe- 
tizers, soups and a variety of other 
scallop-containing main dishes. Scal- 
lops Hawaiian is a delicious summer- 
time dish. To prepare, arrange pine- 
apple slices in a baking pan and top 
each slice with four sea scallop halves. 
Sprinkle with salt, pepper, and brown 
sugar aad dot with butter. Broil about 
8 to 10 minutes, or until heated and 
tipped with brown. Serve immediately. 


all styles 


Beverly Hills 
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Supplier NewS Showcase 





Hospitals in the West spend almost $400,000,000 annually for the general business, housekeeping, 





pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 


New Catalog on Hospital Restraints 





Humane Restraint Company has just pro- 
duced a new catalog devoted entirely to hos- 
pital restraints. Included is a complete line 
of belts and straps, wristlets and anklets with 
slots and metal staples in both vertical and 
horizontal positions to provide maximum 
comfort, a complete line of mitts and muffs, 
heavy duty equipment for extreme cases — 
light duty items for mild restraint. Also in- 
cluded are operating table wristlets and waist 
belts. All units are available in a complete 
range of sizes. Wristlets and anklets are 
lined with soft leather or foam inner lining 
if desired. To receive a free copy of the cata- 


log in color, write Humane Restraint Com- 
pany, Box 16, 824 E. Johnson Street, Madison 1, Wisconsin. 


Formula Service for 
Southern California 

William Richards, of Baby Formulas 
Inc., has recently been transferred to 
the new San Diego office from the San 
Francisco branch. The San Diego lab- 
oratory is the first unit of the Com- 
pany’s Southern California program 
which is planned to provide infant 
formula service to all the hospitals 
from Santa Barbara south. The Los An- 
geles plant, which has been designed to 
produce 60,000 bottles of formula per 
day, is scheduled to open in June of 
1961. 


Research Library 

A Documentation Centre has re- 
cently been created at the University 
of Montreal under the auspices of the 
“Institut Supérieur d’Administration 
Hospitaliére” for the benefit of those 
interested in research in the hospital 
field. Although the library is still in 
the process of organization, it is already 
making available to scholars and stu- 
dents, more than 1200 carefully se- 
lected books on fundamentals of ad- 
ministration principles and practice on 
public and hospital administration, on 
health and medical policies and organ- 
ization in Canada, United States, Eng- 
land, and France. Almost all general 
and specialized subjects in hospital 
management have been taken care of, 
at least in essentials. As a general rule, 
all these are for consultation only. Ad- 
dress inquiries to Madeleine Gervais, 
Librarian, Institut Supérieur d’Admin- 
istration Hospitaliére, Université de 


Montréal, C. P. 6128. 
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Beckman Instruments Wins 
Master Design Award 

One of the eleven Master Design 
Awards sponsored by Product Engi- 
neering, McGraw-Hill magazine, was 
won by Beckman Instruments, Inc. of 
Palo Alto, California. According to the 
Product Engineering report, Beckman’s 
system makes possible routine chemi- 
cal analysis of very small samples. Re- 
quired tests can be made on a drop 
or two of blood. 


Chart Racks with “New Turn” 
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Beam Metal Specialties, Inc. an- 
nounces their new Beam-Matic Chart 
Rack which revolves in its own diam- 
eter of 13 inches, thus making charts 
accessible from either side of the desk 
as well as from any angle. The manu- 
facturer reports the rack is all alumi- 
num of tubular construction; anodized 
finish with 360° turntable action and 
that it Comes in two sizes to accommo- 
date standard 9”x12” chart holders 
or longside hinge 12”x10” chart 
holders. For full information write 
Beam Metal Specialties, Inc., 25-11 
49th Street, Long Island City 3, New 
York. 


Tomac Utility Storage Bags 

New bags are now available for the 
storage of blankets or for use as dis- 
posable pillow covers. Made of clear 
plastic, 21” x 4” 
x28”, 1 ml 
thick, they pro- 
tect againsi soil- 
age and provide 
immediate iden. 
tification of blan. 
kets as having 
never been used. The Tomac bags come 
packed 100 per box. For full informa- 
tion contact Hospital Supply Division 
of American Hospital Supply Corpora- 
tion, 2020 Ridge Avenue, Evanston, 
Illinois. 
Data Centers Opening 

A network of locally owned and 
operated Data Centers is being opened 
in more than 100 major marketing 
areas in the United States and Canada 
The installations are being made « 
cope with the national trend toward 
automating input for data processing 
according to Dashew Business Ma- 
chines, Inc. Hospitals in these areas 
will have locally available the most 
modern automation equipment to sim- 
plify operation of credit card systems 
and such applications as accounts re- 
ceivable, inventory, etc. For further in- 
formation contact Dashew Business 
Machines at 3655 Lenawee Avenue, 
Los Angeles 16, California. 
Water Scrap Soiled Dishes 

Two or more operators can work at 
the same time at the new all-purpose 
water-scrapping machine developed by 
the Salvajor Company, 7235 Central, 
Kansas City, Missouri. Rectangular in 
design, the Salvajor Scrap-Master com- 
pletely water scraps soiled dishes and 
food trays by flushing away food waste 
under a heavy plume of warm fe 
circulated water. According to the 
manufacturer, sorting of food waste is 
practically eliminated as bones, milk 
and cereal cartons, and cooked or un- 
cooked food waste are easily disposed 
of in the grinder. After waste is flushed 
from tableware, the flow of water auto- 
matically carries it to the heavy-duty 
grinder for instant shredding. Table- 
ware accidentally dropped in the m- 
chine is safely trapped without dam- 
age in the effectively designed salvage 
basin. Food preparation wasre can be 
unloaded into the trough and the opet- 
ator need not remain to feed the wast 
into the disposer as the heavy flow o! 
water automatically carries ‘* into the 
disposer. 
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NO TIME TO WARM UP! 


Saturday, at 2:45, a hospital refrigerator failed. A new compressor 
unit was needed, but the nearest supplier was 300 miles away. A 
quick phone call, and quick service by Greyhound Package Express, 
got the unit there at 11:50 Sunday morning! 


reese 


Y | 
IT'S THERE IN HOURS -«» AND COSTS YOU LESS! 


When getting it there in a hurry means business, you can a week...24 hours a day...weekends and holidays! And 
Count o' Greyhound Package Express! Your packages go you can send C.0O.D., Coiiect, Prepaid—or open a charge 
anywher Greyhound goes, by dependable Greyhound buses account. For information, call any Greyhound bus station, 
ontheir egular runs. That means you get service seven days or write Dept.68, 371 Market St., San Francisco 5, Calif. 
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Supplier News Showcas : 


Plastic Disposable Cups 

The new foamed plastic disposable 
drinking cups are available from Mid- 
West-Pak Corporation of Belvidere, 
Illinois. Trade- 
marked Thermo- 
kup, the lightweight 
cups are molded of 
Pelaspan, expanda- 
ble polystyrene 
beads. Thermokups 
are one-piece 
molded to prevent 
leakage and won't 
get soggy or allow taste transfer to 
spoil the flavor of a beverage accord- 
ing to the manufacturer. The cups are 
available in six, eight, and 12 ounce 
sizes with tight-fitting paper or trans- 
parent plastic lids if desired. Further 
information from the manufacturer re- 
veals that the cups retain heat twice as 
long, no heat can be felt on the out- 
side, cups do not leave stains or rings 
on tables and desks, they are light 
weight, no handles to unfold, dispose 
easily—will not stick together, keep 
cold drinks cold five times as long as 
conventional cups and stay rigid—will 
not become soggy. 





Resuscitation Tubes and Kit 
Among the new line of “Lifesaver” 
resuscitation tubes produced by Hud- 
son Oxygen Therapy Sales Company, 
is an exclusive set for new born. It is 
felt by the manufacturer that this set 





will be especially valuable for the use 
of rural physicians still doing daily 
obstetrics in the home and small insti- 
tutions. Useful aids in applying mouth 
to mouth resuscitation, the tubes con- 
sist of a plastic double airway which 
serves as a tube for simple rescue 
breathing as well as a means for keep- 
ing the tongue depressed during the 
rescue. The tubes accommodate six 
age groups. Also available from Hud- 
son is a new Lifesaver Resuscitation 
Kit Model No. 810. Reasonably priced, 
the kit was designed especially for 
homes, swimming pools, boats and in- 
dustry. Complete information may be 
obtained from Hudson Oxygen Ther- 
apy Sales Company, 2801 Hyperion 
Avenue, Los Angeles 27, California. 
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New Squibb Branch 


Seattle will be the home of a new 
branch facility for the pharmaceutical 
firm of E. R. Squibb & Sons. The new 
building will contain the latest auto- 
matic and electronic equipment for 
shipping, warehousing, and adminis- 
trative services. Scheduled for comple- 
tion in early 1961, the building will 
service the Pacific Northwest with its 
rapid and continuing growth. The 
branch will also contain the latest elec- 
tronic equipment for precision process- 
ing of customer orders. 


Deskside Intercom 


i 





The intercommunications manufac- 
turer, Talk-A-Phone Company, has in- 
troduced a deskside intercom which 
they say offers more efficient use of 
office work space by providing versa- 
tile placement of the units. A bracket 
attachment, optional with all new Talk- 
A-Phone office and institution models, 
makes it possible to place the intercom 
on the side of a desk, on a wall, table, 
or in other positions. For complete in- 
formation, write Talk-A-Phone Com- 
pany, 5013 N. Kedzie Avenue, Chi- 
cago 25, Illinois. 

Auxiliary Laundry Equipment 


Unimac Company, 802 Miami Circle, N.E., 
Unimac Twin 202 washer-rinse-extractor combination and Unidryer 37 





New Statement-Billing System 

Completely itemized statement. can 
be produced at a cost of only |'%4¢ 
each using the Statement-Billing sys. 
tem by Charles Bruning Company, the 
company reports. Key to the new state- 
ment-billing method is use of the lirun- 
ing Model 105 Copyflex machine for 
making copies of translucent ledger 
forms. At billing time, Copyflex copies 
of the ledger cards serve as statements 
Where a ledger card contains internal 
information, such as credit limit, the 
internal column is eliminated — from 
statements simply by using narrower 
Copyflex paper. According to the 
manufacturer, this new system reduces 
clerical costs by as much as 80°. The 
Copyflex machine requires no more 
space than a standard typewriter. For 
full information write Charles Bruning 
Company, Inc., 1800 W. Central Road 
Mt. Prospect, Illinois. 


Tiny Lancet Developed 

A tiny disposable stainless steel lan- 
cet has been developed by August W 
Holmberg & Company and Sharon 
Steel Corporation for the Propper 
Manufacturing Company, Inc., of Long 
Island City, New York. The lancet 
was developed to furnish a sterile and 
inexpensive method for taking blood 
samples. According to the manufac- 
turer, stainless steel was chosen because 
it is inherently sterile and can easily 
be made fully sterile and remain so 
under proper storage conditions. It als: 
resists corrosion. The lancet is less than 
two inches long and .010 inches thick 
It is claimed that the lancets are pro- 
duced and packaged so economically 
that any agency can afford to use them 
and throw them away. 


Atlanta 5, Georgia, announces the 
designed 


as auxiliary laundry equipment for large hospitals. Desigeet for fast. economical 


laundering of small articles such as masks, 
caps, and face cloths, savings are assured on 
handling, and sorting 
according to the manufacturer. The 
Unimac Twin 202 features a fast 12 minute 
cycle and 1725 RPM rinse extraction which 
allows drying of washables in only 15 min- 
features variable tem- 
perature selector, magnetic door latch, auto- 
matic back draft damper and self cleaning 
lint screen for easy lint removal, the manu- 
facturer states. Each unit is capable of processing up to 120 pounds 

per hour. No skilled albor is required since each machine is run w 
finger tip controls. Both are said to be rugged commercial equipment 

for years of trouble free operation without costly maintenance and v 


necessary 
time, 


inventory : 


utes. The Unidryer 37 


easy installation. 
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HOSP: TAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 

Phone: NOrmandy 5-5836. Rates: $1.00 
r line, minimum 3 lines. Display clas- 

sified, $15.00 per inch. 


FOR SALE 


Laboratory Report Forms: Entirely 
new design of snap-out, carbon inter- 
leaved, hospital laboratory. report 
forms. Gummed originals available in 
| pads or snap-out sets in duplicate or 
triplicate. Write for information and 
samples from The Steck Company, Box 
16, Austin 61, Texas. 
1 Parker linen conveyor and belt: 
72 ft. long. Excellent condition. Make 
offer. Oren Sutter, Laundry Mgr., 
White Memorial Hospital, 1720 Brook- 
lyn Avenue, Los Angeles. ANgelus 9- 
9131. 


POSITIONS OPEN 


Pharmacist — California: Registration 
required. Salary open. Well estab- 
lished 83-bed hospital in beautiful 
smog free Santa Cruz County. Write 
Box EC. 


Assistant Registered Medical Rec- 
ord Librarian —5 day week. Good 
benefits. Peronsnel Dept., 1212 Shatto 
St., Los Angeles 17. 

EE REST 


FOR 


® Color Correlation 
© Furnishings 
¢ Draperies 


Fred Young, Jr. 
Interior Decorator 


FAM ENTERPRISES 


3671 S. Broadway Place 
Los Angeles 7, California 
ADams 2-4249 


CLASSIFIED 


advertising 
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BUSINESS OPPORTUNITIES 


Medical printing firm offering deal- 
erships to medical and surgical supply 
houses. P.O. Box 245 West Covina, 
Calif. 


POSITIONS WANTED 


Chief Engineer: 12 years hospital ex- 
perience as chief engineer. Graduate 
of Cooper Institute. Free to move to 
vicinity of employment. Write Box ML. 


Chief Engineer, Building & grounds 
Supt: age 47, recently in full charge 
85 bed hosp. 29 years hospital & build- 
ing trades experience. Free to move, 
available now. Write Box CIB. 


Engineer: Graduate mechanical. Li- 
censed professionally also in trade. 
Several years heavy practical hospital 
experience. Write Box DC. 


Executive Housekeeper-Laundry 
Manager — Male, college education. 
Several years hospital experience. 
Write Box JE. 


Record Librarian—R.R.L. since 1945 
plus 5 years prior training under R.R.L. 
California preferred. Write Box MHB. 


. 






Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 


: Printing Of All Types 
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HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Bivd. © Los Angeles 6, Calif. 








MAdi: in 9-3139 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
“OR CALIFORNIA HOSPITAL ASSOCIATION 


5 9 South Spring Street °¢ 


Los Angeles 13, California 


MAdison 9-1019 
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Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief 
ona 


24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 


RS a 


36 HOSPITALS 
USE THIS SERVICE 


For Information: 


Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 
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ADVERTISERS 
INDEX 


The following is an alphabetical 
listing of hospital suppliers, and manu- 
facturing and service companies sup- 





porting your HOSPITAL FORUM. 
Read their advertising—it pays! 
Advertiser Page 
a 
MOM nw te 
ALOE COMPANY, A.S.. . 2... = 41 
AMERICAN CITY BUREAU Back Cover 
AMERICAN CYANAMID COMPANY 

(SURGICAL PRODUCTS DIVISION) 49, 50 
AMERICAN HOSPITAL SUPPLY CORP. . . . 24 
AMERICAN STERILIZER COMPANY .. . . 5 
ANGELICA UNIFORMS CO... . . . . . 9 


ARGONAUT INSURANCE... .... = 
ARROWHEAD PURITAS WATERS, INC. . . . — 
ARTISTIC PRESS. a or a 
AUSTIN SUPPLY COMPANY oo a 


BABY FORMULAS, INC. . . a a ee ee 
BAKER LINEN COMPANY, H. Ww. i (a “oe we 
BALLINGER and COMPANY, W. A... . . . 54 
BARNEBEY CHENEY COMPANY ... . . 27 
BANTER, GHC., BOM . . ...s 11,12 
BEAM METAL SPECIALTIES . ..... . 55 
BECTON, DICKINSON and CO. . . .. . 1 
BEKJNS RECORDS STORAGE .... . . 25 


BENNETT RESPIRATION PRODUCTS. . . . — 
BIRTCHER CORPORATION ......-+ = 


BLUE CROSS OF SO. CALIF... .... 
BRISTOL LABORATORIES ....... 9% 
COLSON EQUIPMENT and SUPPLY CO. . 34 


COLUMBIA WAX COMPANY . Inside Front Cover 
COOPER COMPANY, STUART F. . . . . . = 


CRESCENT BEDDING . . . joe el ee 
CUTTER LABORATORIES 39, 40 
DOCTORS BUSINESS BUREAU. .... . 41 
SCRDAM end GON, GG... . ss ss a # 
ne stl sy ap a 
ETHICON . . Sie te: le 
EVEN VIEW TELEVISION. SYSTEMS i. « 2 
PE 6 we le he 
FENGEL CORPORATION... ...... 35S 
FLEX-STRAW COMPANY. . .. . . . . 32 
FLUFF and PUFF. . . a oe a 
GLENCO CITRUS PRODUCTS Sah ok eS 
GREYHOUND PACKAGE EXPRESS ... . 57 
HEALTH INSURANCE COUNCIL .... . 48 
HERMES-SONIC COMPANY . . . . . .-. 20 
HILL-ROM COMPANY, INC. . .. .. . 44 
HOLLISTER, INC. . . : ‘ 21, 22, 52 
HORNER WOOLEN MILLS ‘ ina oS OD 
HOSCO . is ke ee 
HUDSON OXYGEN ‘SALES co. +e eee 
HUGGINS-YOUNG COMPANY. . . . . . 54 
INDUSTRIAL CONTROL SYSTEM .. . . . 52 
MARSHALL and STEVENS ....... = 
MASSILLON RUBBER CO., THE. . . . . . 53 
MATTHAY HOSPITAL SUPPLY co... >: ie 
MEDICAL and SURGICAL RECORDS co. So 


MEINECKE and COMPANY . . . a 
NATIONAL CASH REGISTER . . . . . . = 


NATIONAL CYLINDER GAS CO. . - wt 
NEW HERMES ENGRAVING MACH. ‘CORP. . a 
OHIO CHEMICAL . . Bae ore aa ane ee 
OLSEN SURGICAL SERVICE Inside Back Cover 


PAM ane SOM. ww ttl el hl we 
PATMAN, URBAN N., INC. . ces = 
PHYSICIAN’S RECORD COMPANY oe we ee = 


PICKER X-RAY . . . . . * 2 ote 
POSEY COMPANY, J.T. . . - oe 
PRATT HOSPITAL EQUIPMENT MFG. co. _.- 
PROFESSIONAL NURSES BUREAU... . 59 


ROYAL METAL MANUFACTURING CO... . — 
RVMOrr and COMPANY,S.€.....4.. = 


SCOTSMAN REFRIGERATION, INC. . . . . 46 
SEAL-INS LABORATORIES ....... 6 
SMART and FINAL IRISCO. . . . . . . = 
STORES COLLECTION BUREAU... . . 44 
SUREL yates ee Ae aw ie 
THERMO-FAX SALES, .- oe 
WESTERN HOSPITAL Silas e + +a 
WESTERN SURGICAL SUPPLY CO. . . . . 35 


WILEY, MEREDITH AND ASSOCIATES . . . — 
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LEGAL OPINION 





Use of Outside Drugs 
in Hospitals 


The validity of the practice of phy- 
sicians permitting to bring drugs into 
the hospital which have not been dis- 
pensed by the hospital pharmacy was 
discussed by CHA legal counsel James 
E. Ludlam in the California Hospitals 
Association June Newsletter. 


According to Mr. Ludlam, “This mat- 
ter has come to our attention on several 
occasions and we have uniformly ad- 
vised hospitals that this is extremely 
bad practice on behalf of both the 
physician and hospital. 

“Any person within the hospital 
who is a patient is a direct responsi- 
bility of the medical staff and the hos- 
pital personnel. Unfortunately one of 
the major hazards to patients arises out 
of medication and in spite of all safety 
measures which are being taken the 
number of medication incidents in hos- 
pitals is rapidly on the increase. One 
of the serious problems in this connec- 
tion arises out of side reactions or un- 
anticipated results from the admin- 
istration of drugs. This matter has be- 
come so serious that the Federal Drug 
Administration has just recently 
launched an ‘Adverse Reaction Report- 
ing Program, in certain specified hos- 
pitals. 

“If the drug that is administered to 
or taken by the patient has not been 
dispensed by the hospital pharmacy 
and an adverse reaction results, the 
hospital is not able to properly pursue 
the source of the drug, the possibility 
of substitution, the possibility of con- 
tamination, improper labelling, and 
the like, and the delay or failure to 
obtain this information may lead to 
the injury or death of the patient. In 
view of the uniform practice of hos- 
pitals in not permitting this procedure 
we would assume that there would be 
potential liability on both the doctor 
and the hospital for subjecting the pa- 
tient to this additional hazard.” 


New Building for 
Pharmaceutical 
Association 


One of the finest pharmaceutical as- 
sociation buildings in the country, i 
the way Nate Lippman, President of 
the California Pharmaceutical Associ- 
ation, described the association's new 
building at the official groundbreaking 


ceremonies, August 2. 





Located 234 South Loma 
in Los Angeles, the new two story 
structure will have 7500 square f« ct of 
space, and along with providing nod. 
ern office facilities for the associ.tion 
the California Pharmacy Journal and 
the Pharmaceutical Institute wil) fe. 
ture a pharmaceutical library an.! ex. 
hibit. 

The California Pharmaceutica. As. 
sociation represents 4,000 pharmacists 
and pharmacy owners throughour the 
state. 


NEWS BRIEFS 
Hoop Bed 


St. Francis Memorial Hospital, 
Francisco, believes it has something 
new in the only “hoop bed” ever de- 
signed for children. A child may ma- 
nipulate the bed with a switch which 
turns, tilts and flips over to allow him 
tO gain any position without moving 
his body. It was constructed at the 
suggestion of physicians at the Plastic 
and Reconstructive Surgery Center who 
are conducting clinical tests on its use 
Adult size hoop beds for burned, car- 
diac or other patients whose conditions 
limit motion, have been in use at St 
Francis and other California hospitals 
for some time. 





San 


New Council 


Seven hospital auxiliaries in Orange 
County, California, met last month and 
voted to form a countywide council 
Its purpose help educate the 
public regarding the work of hospital 
auxiliaries and to exchange information 
in an effort to solve mutual problems 
Mrs. George Fowler, president of the 
Anaheim Memorial Hospital Guild 
was elected to head the group. Auxili- 
ary presidents from St. Jude, Fuller- 
ton; Joseph, Orange; South Coast 
Community, Laguna Beach, Hoag 
Memorial, Newport Beach; Orange 
County General Hospital; and Santa 
Ana Doctors Hospital will represent 
their hospitals in the Council. Organ- 
ization is patterned after the council 


in operation for the past several years 
in San Diego. 
. 
Golden Jubilee 
News Briefs of the Catholic Hospital 
Association reports that St. Josephs 
Hospital in Phoenix is celebrating the 
golden jubilee of the school of nursing 
And also that the first Cathe school 
of vocational nursing, west of Colo- 
rado, is opening at St. Mary's Hospital 
in San Francisco. 
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Obson SURGICAL SERVICE 


3820 Broadway Oakland 11, California Olympic 4-3111 


epawing 


SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRO-MEDICAL EQUIPMENT 


Original Manufacturer’s Parts 


ACMI + B-D * BAUM «+ BIRTCHER » BOEHM + BOVIE * CAMERON «© E.S.I. * FOREGGER 
GOMCO + NATIONAL + OEC «+ STRYKER * TYCOS * WELCH-ALLYN + ZIMMER 


Fastest, Largest Repair Service in the West 


Same Day Return 


v CORDS 
Vv LOOPS 


V SHEATHS 


All Makes — All Types 


See why 90% of the hospitals in the West use our service. 
As an introduction, we will repair six pairs of scissors or Hemostats FREE. 


REPRESENTATIVES THROUGHOUT THE WEST AND HAWAII SINCE 1880 

















HOSPITAL FORUM Harold Ermashar BULK RATE 
CME 
4747 Sunset Boulevard 
1720 Brooklyn Ave - pm 
Los Angeles 33 
> Capet Los Angeles, Calif. 


Permit No. 20944 


Los Angeles 27, California 


FORM 3547 REQUESTED 














Performance 2 the Proof of Competence 











Representative Western Hospital Projects con- 
ducted by the Bureau in recent years: 





CAMPAIGNS SUBSCRIBED 


United Hospital Fund of Long Beach, Inc., 
Long Beach, California $4,105,781 


Rideout Memorial Hospital, Marysville, California 550,000 
Mercy Hospital, Sacramento, California 900,000 
Sutter Hospitals, Sacramento, California 1,290,896 
Mills Memorial Hospital, San Mateo, California 1,500,000 
St. Mary's Hospital, Long Beach, California 1,168,000 
Joint Hospital Campaign, Boise, Idaho 787,000 
Caldwell Memorial Hospital, Caldwell, Idaho 556,687 
Sacred Heart Hospital, Idaho Falls, Idaho 208,595 
Jerome Memorial Hospital, Jerome, Idaho 195,000 


Presbyterian Hospital Development Fund, 
Albuquerque, New Mexico 632,860 


Sacred Heart Haspital, Eugene, Oregon 284,000 
Douglas Community Hospital, Roseburg, Oregon 313,855 


Central Washington Deaconess Hospital, 
Wenatchee, Washington 133,000 


Charity Hospital, Cheyenne, Wyoming 301,043 








Whatever your fund raising glans 
consult the 


_Armencan City Bureau 


Serving the West since 1915 
Chicago New Yor 


410 Forum Building, Sacramento 14, California 





